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: July, 1862, 
The book is rendered convenient and portable, and may be carried asa 
reference and guide in all emergencies. Almost every important opera 
1 is represented by engravings which illustrate the subject to the fullest 
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ments, and constitute also an important addition. Thongh this hand-book 
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very operation in surgery is described with sufficient detail for the ordi- 
iry purposes of study and pract As a hand-book of surgery, 
the head of a long list of similar books 
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Your * Hand-Book of Surgical Operations” has reached Nashville. 

. beautiful thing, and perfect as far as it goes. The plates admirably 
ustrate the text. It is complete as a military hand-book of operativ 
surgery, and is very highly speken of by all the surgeons who have™ 

xamined it. 
From the “ Boston Medical and Surgical Journal,” June 19th, 1862. 
This treatise was prepared, as the author says in his preface, at the sug- 
sestion of a number of professional friends who had been called from their 
isual avoeations to act as regimental surgeons in the United States Army 
They have felt the want of a manus! of operative surgery at once portabie, 
exact, up to the present stage of surgical knowledge, and fully and clearly 
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illustrated, It is very evident that many of our professional 
whi the grave responsibilities of a military surgeon hav 
“ 7 


brethren 
fallen, cou 
not be exyected to represent in their own attainments at the moment. all 
that such a work ild contain. Neither could they carry about with 
them a cumbersome surgical library. What was wanted was som thing 
to refresh their memories, in as small a compasses possible. Such a work 
Dr. Smith may fairly congratulate bimself on hav ng made. Its scope is 
limited to those branches of operative surgery which are of the most 
importance to the military surgeon, and yet, with the exception of gun- 
shot wounds, the subjects treated of are liable to engage the attention of 
the surgeon at any time. The work is most copiously Ulustrated by excel- 
and intelligible wood-cuts, taken from the highest authorities, and 
t bly el legible—no small recommendation when 
ight of the tallow ‘ips, by which it must often 
« consulted by those for whose specia! benefit it is intended Its flexible 
cover makes it handy for use, and packable in any space large enough to 
owd itinto, We gladly recommend it as a most veluable companion to 
surgeons in the field. 
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1 have had the pleasure of looking over the “Hand-Book of Surgical 

rations,” by Stephen Smith of New York, and do not hesitate to pro- 

nounce it the best book yet published for the use of army surgeons 
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LECTURES 
ON THE 
DIAGNOSIS OF DISEASES OF THE HEART. 

DELIVERED AT THE 
BELLEVUE HOSPITAL MEDICAL COLLEGE 
PRELIMINARY TERM. 
Session 1562-63 
By AUSTIN FLINT, M.D. 
PROFESSOR OF THE PRINCIPLES ANU PRACTICE OF MEDICINE. 


LECTURE VIL—PART IL. 


DURING THE 


Diagnosis of Inflammatory A ffections of the Heart.— Physical | 


Styns in Pericarditis— Pericardial Friction-Sound or 
Exocardial Murmur.— Characters by which it is Diserimi- 
nated from Endocardial Murmurs.—Symptoms in Peri- 
carditis.—Mode of Ascertaining Distension, of the Peri- 
cardial Sac by Physical Siqns, and Discriminating it from 
Ealargement of the Heart.—Modification of the Heart- 
Sdunds by Pericardial Effusion.— Diagnosis of Clironic 
Pevicarditis, with Large Effusion—Cardia¢e Pleural 
Friction- Sound. , 


come lastly, gentlemen, to consider the diagnosis of 
the inflammatory affections of the heart. The investing 
serous membrane, the pericardium, is liable to inflammation, 
constituting pericarditis ; and the lining membrane of the 
cavities, the endocardium, is still oftener inflamed, consti- 
tuting endocarditis. Inflammation of the muscular walls, 
carditis, is so exceedingly rare, that it would be of very 
little practical consequence to consider it, more especially 
since the diagnosis is impossible. I shall ask your atten- 
tion, then, to the means of determining the existence of 
pericarditis and endocarditis, considering, first, the former 
of these affections. 

The diagnosis of pericarditis rests almost exclusively on 
physical signs. These have been established since the 
time of Laennee. Laennec declared that the existence of 
this disease might be conjectured, but not positively deter- 
mined, The researches of those who have followed in his 
footsteps have led to the knowledge of signs by means of 
which the diagnosis may be made with positiveness, cer- 
iainly in the great majority of cases. Before we are pre- 
pared to ugderstand the diagnostic signs of pericarditis, 
we must have a clear apprehension of the physical condi- 
tions which these signs represent. What is the [physical 
condition in the first stage of this disease ? 

The pericardium is a serous membrane, and the appre- 
ciable effects of inflammation here are essentially the same 
as when other serous membranes are inflamed. We have, 
as an immediate or speedy effect, the exudation of liquor 
sanguinis, with coagulation of fibrin, constituting coagula- 
ble lymph, and the accumulation of serum in the pericar- 
dial sac. Before the serum has accumulated sufficiently to 
distend the sac, coagulable lymph is more or less diffused 
over the free surfaces of the membrane. The first stage 
may be reckoned from the development of inflammation, 
to the accumulation of liquid sufficiently to be made appa- 
rent by physical signs. The physical condition, then, in 
the first stage, which furnishes a diagnostic sign, is the 


presence ofgnewly exuded lymph on the free surfaces of 


the membrane. This gives rise to the sign, obtained by 
auscultation, generally called the cardiac or pericardial 
friction sound; called, also, the attrition sound, or the to- 
and-fro sound, and, as distinguished from the murmurs 
produced within the heart (endocardial), it is called the 
exocardial murmur. 

On the table before me are several specimens illustrating 
the morbid appearances due to recently exuded lymph. 
You will perceive, by examining the specimens, the diver- 
sity of appearances caused by the different modes in which 
the lymph is disp®sed on the pericardial surfaces; in some 
producing a shaggy appearance, in others giving rise to a 
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reticulated or honey-combed arrangement, and in others 
formjng ridges. Here is a specimen which was obtained 
just before the commencement of my course. The peri- 
cardial sav, in this case, contained a large amount of liquid, 
and the whole surface of the heart was covered with 
lymph, leaving irregular defftessions and ridges. 

The rationale of the friction sound is sufficiently intel- 
ligible. We have seen that, during the systole of the heart, 
the apex moves from left to right, the organ elongates and 
rotates from left to right; these movements, of course, are 
reversed during the diastole. The systolic and diastolic 
movements involve the rubbing together, with more or 
less force, of the visceral and parietal surfaces of the peri- 
cardium, In health the rubbing together of these surlaces 
occasions no sound, owing to the smoothness of the mem- 
brane, which is polished and moist to facilitate freedom of 
motion. But when roughened by the presence of lymph, 
the friction is attended by sound—the friction sound— 
which varies in intensity and quality, according to the* 
amount of lymph, its disposition, its diversity, the quantity 
of liquid effusion, and the foree of the heart's action. A 
friction-sound almost invariably attends the first stage of 
pericarditis, In this respect pericarditis differs from pleu- 
ritis, the pleural friction-sound in the first stage of the 
latter affection being much oftener wanting. So uniformly 
is the pericardial friction-sound present in the first stage of 
pericarditis, that we may decide with much positiveness on 
the absence of the disease if this sign be absent. 

What are the characters by which the pericardial fric- 
tion-sound is distinguished? It is to be discriminated from 
the endocardial mu: murs, and generally this discrimination 
is made without difficulty ; but in some cases there is a 
liability to error without attention to the distinctive charac- 
ters which I will proceed to mention. 

A pericardial friction-sound is almost always double; 
that is, there are {wo sounds for each beat of the heart, 
one produced by the systolic, and the other by the diastolic 
movements. The systolic is the louder of the two sounds, 
This point is by no means distinctivé, for, in certain cases 
of aortic lesions, we have a systolic and diastolic murmur. 
The liability of confounding exocardial and endocardial 
murmurs is chiefly in mistaking the aortic direct and aortic 
regurgitant murmurs for friction sounds, or vice versd. 

The quality of friction-sounds generally denotes friction, 
or the rubbing together of surfaces which are not smooth. 
This quality differs in different cases. The sounds some- 
times denote only slight grazing; in other cases they are 
more distin@étly rubbing; in other’ cases they are rough, 
and may *be described as rasping or grating sounds, These 
characters are somewhat’ distinetive, but it would not be ” 
safe to rely up6én them exclusively. For the endocardial 
murmurs sometimes closely resemble friction-sounds in 
quality. 

A point of much importance in this discrimination is the 
apparent superficial situation of friction-sounds. They 
seem to be very near the éar, and even to come from the 
surface, so that sometimes the auscultator looks to see if 
they may not be produced by the dress of the patient 
coming into contact with the stethoscope. Endocardial 
murmurs appear to have a deeper source, or to come from 
a greater distance. 

Another point pertains to the situation in which they 
are heard. Friction-sounds ‘are usually not propagated @ 
beyond the praecordia; frequently they are limited to the 
superficial cardiac space, and sometimes to the upper part 
of this space. On the contrary, endocardial murmurs are 
generally loudest beyond the borders of the heart, and are 
often propagated to a considerable distance from the prae~ 
cordia. The aortic direct murmur is heard best above the 
heart, and extends upwards towards the summit of the 
chest, and the mitral regurgitant murmur is best heard 
without the apex, and is diffused to a greater or less extent 
around the chest. Limitation to the praecordia, or to a 
portion of this region, then, is one of the differential points 
involved in the discrimination. 
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Another puint is the intensification of the sounds by 
pressure with the stethoscope. This is generally marked. 
In proportion as the pressure with the stethoscope is 
strong, the sounds are intensified. This is not true to the 
same extent of the endocardial murmurs; these are ren- 
dered louder by pressure only in so far as the pressure 
promotes conduction, while the exocardial murmur be- 
comes actually more intense. 

Lastly, differential points relate to the fluctuations of 
friction-sounds and their relations to the normal sounds of 
the heart. Friction-sounds are apt to vary with different 
beats of the heart, being sometimes feeble, sometimes loud, 
and occasionally wanting. Endocardial murmurs are more 
constant and uniform, varying but little with the successive 
beats of the heart. 
we have seen, has a definite relation as regards the time of 


Kach of the endocardial murmurs, as 

its occurrence, to either the first or the second sound ot 

the heart, and this relation is preserved Without variation. 
But frietion-sounds have not the same fixed relations to 

the sounds of the heart. They are liable to occur, so to 

speak, discordantly as regards the heart-sounds, that is, 
not having the same precise and uniform connexions with 
these sounds as the endocardial murmurs. 

Having determined the existence of a pericardial friction- 
sound, in conjunction with symptoms which denote the 
occurrence of inflammation within the chest, the diagnosis 
of pericarditis is made out. The symptoms are not dis- 
tinctive of this inflammation. If the inflammation be 
acute, the patient has sharp, lancinating pain, referable to 
the precordia, aggravated by the acts of breathing, and 
resembling the pain of acute pleurisy. Painful, suppressed 
cough, such as exists in acute pleurisy, may be present. 
There is more or less febrile movement. The symptoms, 
in short, so closely resemble those of pleurisy, that the lat- 
ter affection is supposed to exist by those who do not 
avail themselves of physical exploration. The two dis 
eases, pleurisy and pericarditis, in fact, are not unfrequently 
combined, and the latter affection is then sure to be over- 
looked if only the symptoms are considered. In exploring 
the chest in cases of pneumonia, we are to bear in mind 
that pericarditis is not very unfrequently a complication of 
that disease, and we are to satisfy ourselves as regards the 
presence or absence of the pericardial friction-sound. 

I pass now to consider the diagnosis of pericarditis in the 
second stage of the disease. The second stage dates from 
the accumulation of liquid effusion in sufficient quantity to 
be appreciable by means of physical signs, and this stage 
continues until marked progress has been made in the ab- 
sorption of the effused liquid. From the latter period to 

_ the period of convalescence, we may reckon as the third 
stage, or stage of absorption; the middle stage we may call 
the stage of effusion. 

The friction-sound may continue during the second stage, 
notwithstanding the accumulation of a large amount of 
liquid. This was illustrated in the case recently under ob- 
servation, which furnished one of the morbid specimens be- 
fore me. It was estimated that the pericardial ‘sac, in that 
case, contained from twenty to thirty ounces of liquid; yet 
a loud friction-sound persisted to the end of life. In some 
cases, however, a friction-sound which had existed in the 
first stage disappears in the second stage. In the latter 
stage, then, we may or may not have the presence of this 
sign to guide us in the diagnosis. The diagnosis may be 
made in this stage without the advantage of the friction- 
sound. The diagnostic signs are those which denote dis- 
tension of the pericardial sac. 

In illustrating certain anatomical points in my first lec- 
ture, I called your attention to the form of the sac inclosing 
the heart. When distended it becomes a pear-shaped 
body; the space which it occupies, represented on the 
chest, is triangular, the base being below and the apex 
above. You willrecollect that I pointed out the fact of the 
attachment of the sac being, not to the heart at its base, 
but to the great vessels two or three inches above the base 
of the heart. Hence, when distended, the apex rises nearly 
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or quite to the sternal notch, while the base of the sac is 
not much below the normal situation of the apex of ‘the 
heart. Now, during the stage of effusion in pericarditis 
the pericardial sac is generally distended with liquid, and 
the space which it occupies is readily determined by per- 
Dulness or flatness exists in the pericardial region, 
within a triangular space which corresponds to the space 
oceupied by the distended pericardium. Take, for example, 
the recent case which furnished the specimen before me. 
The space occupied by the distended pericardium, in this 
case, was delineated on the chest. The apex of the triangle 
reached nearly to the sternal notch; the base was a hori- 
zontal line between the sixth and seventh ribs; the left 
border of the triangle fell a little without the left nipple, 
and the right border fell a short distance within the right 
nipple. The borders of the distended sac are easily deter- 
mined by percussion, because the dulness is increased in 
degree amounting frequently to flatness. We may also 
determine the borders by means of auscultation, which 
shows extinction of vocal resonance within a triangular 
space corresponding to the distended sac. 

Increased extent and degree of dulness exist, as we have 
seen, in enlargement of the heart. Are not enlargement 
of the heart and distension of the pericardial sac, then, lia- 
ble to be confounded? We avoid this error by bearing in 
mind the difference in the situation of the increased dulness 
in the two cases, 
the organ rises but little higher than its normal situation at 
the third rib, but it extends downwards and to the left; the 
increased area of dulness is, of course, in the same direc- 
tion. On the contrary, as just seeny when the pericardial 
sac is distended, it extends but little below its normal situa- 
tion at the fifth intereostal space, but it extends upwards 
towards the sternal notch. 

Let me illustrate the points just stated by diagnosis on the 
chest of a living healthy subject. Suppose this person to 
have the pericardial sac distended with liquid; the pyri- 
form tumor would occupy a space which | now delineate 
with ink. Now suppose him to have enlargementof the 
heart with the apex beating in the seventh” intercostal 
space an inch without the nipple; I delineate with ink the 
space occupied by the enlarged organ. I have thus pro- 
duced two diagrams on the chest, and you see how they 
differ as regards their forms and relative situations, 

Other signs, during the stage of effusion in pericarditis, 
relate to the apex beat. When the liquid has accumulated 
sufficiently to distend the sac, the apex-beatais apt to be 
suppressed. Prior to the accumulation of liquid the apex- 
beat is generally abnormally strong. Its suppression, there- 
fore, becomes a sign of effusion. If not suppressed it is 
enfeebled, and its situation raised ; if felt at all it is generally 
felt in the fourth intercostal space. It may sometimes be 
felt by inclining the body of the patient forward, when it is 
inappreciable if the body be in the recumbent or vertical 
position. 

The heart-sounds are modified by the presence of a con- 
siderable quantity of liquid. Both sounds are enfeebled, 
and seem to come from a greater distance than in health. 
The first sound loses its element of impulsion, becoming 
short and valvular like the second sound, and less intense. 
These modifications are sufficiently intelligible. 

The pericardial region may be enlarged so as to be dis- 
tinetly prominent. The intercostal spaces may be pushed 
out to the“level of the ribs. These appearances lone point 
strongly to pericarditis with effusion. 

The diminution of liquid in the pericardial sac is readily 
ascertained by means of percussion. Sometimes it is ab- 
sorbed with such rapidity that the area of dulness is notably 
diminished on successive days ; in other cases, the progress 
of removal is more slow, and sometimes the quantity fluc- 
tuates, being now moge and now less. As the liquid dis- 
appears, the apex-beat returns if it have been suppressed, 
and becomes more and more apparent. The friction-sound 
reappears if it have disappeared during the second stage, 
and becomes louder if it have persisted thfough that stage. 
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This sign continues until agglutination or adhesion of the 
ricardial surfaces has taken place. It may continue 
not only during the stage of absorption, but into convales- 
I}... symptoms, during the stage of effusion, are not more 
{\stinetive than during the first stage. 


ceases, 


The pain diminishes 
The patient suffers from a distressing sense of 
pression due to the compression of the heart. He is liable 
syncope from any exertion. I have known sudden 
death to follow the effort of getting out of bed. Dys- 
puocea exists to a greater or lessextent. The pulse is small 
wid feeble. The surface of the body may present venous 
gestion. But all these symptoms are found in other in- 
tra-thoracie affections; and I repeat, the diagnosis of this 
disease is based almost exclusively on physical signs. 
A few words, in conclusion, respecting chronic pericardi- 
+ with effusion. Chronic inflammation of the pericardium, 
as of other seroys membranes, either following the acute 
disease or subacute from the beginning, may lead to a large 
amount of effusion. The perivardial sac becomes, not 
merely distended, but dilated, and it has been found to 
contain a gallon of liquid. In proportion ag the sac under- 
goes dilatation it loses its pyriform shape, and increases es- 
pecially in width. The lateral borders of the dilated sac 
may extend nearly, or quite, to the linea avil’aris, or the 
centre of the lateral surface of the chest on either side, 
Under these circumstances, physical exploration suflices to 
show that the accumulation of liquid is in the pericardial 
sac. Dulness or flatness extends anteriorly on both sides, 
to a greater or less extent from the sternum, and beyond 
the limits of the dulness or flatness, on both sides, pulmon- 
ary resonance is found, and also.at the base of the chest 
behind on both sides. This excludes pleurisy with effusion. 
The apex-beat, as a rule, is suppressed. The sounds of the 
heart are feeble and distant, the first*sound resembling the 
second in duration and quality, and weaker than the second 
sound; and, in some cases, even with a very large accumu- 
lation of liquid, the diagnosis is confirmed by a friction-sound. 
With reference to the friction-sound, it is proper that I 
should mention a source of fallacy which is occasionally met 
with. Ina case of pleurisy affecting the left side, without 
pericarditis, the movements of the heart sometimes cause a 
rubbing of the external surface of the fibrous sac inclosing 
the heart, against the adjacent pleura roughened with lymph, 
and a friction sound is ih this way produced. It is a cardiac 
friction-sound, that is, it is produced by the movements of 
the heart; it may be double, corresponding with the rhythm 
of the heart’s movements, and not suspended by holding 
the breath, as is a pleural friction-sound dependent on the 
respiratory movements. The friction*sound referred to, 
is a cardiac pleural friction-sound. Ihave met with this 
fallacious sign in a few instances. Its occurrence in some 
cases of pleurisy affecting the left side, should lead us to 
hesitate in resting the diagnosis of pericarditis, as a compli- 
cation, exclusively on the presence of a friction-sound. 


——_ 


‘ 


M. Matsonnevve informs the Academy of one of his 
cases operated .on by the diaclastic method. A woman in 
the Hétel Dieu had an anchylosis, resulting from fracture 
of the neck of the thigh, and was thereby prevented from 
walking. The “hardi” surgeon broke the anchylosis, and 
cured the patient. The voluntary fracture made by his 
(ia¢lastic apparatus was performed, we are told, without 
producing splinterings, or any injury to the soft parts— 
Brit, Jour. 

M. Cuarcor relates a case of txophthalmic goitre, in 
which all the symptoms were most favorably modified or 
arrested by the puerperal state. It appears that the same 
results have been observed in three cases recorded, in 
which the women became enceinte while suffering under 
this affection.— Brit. Jour. 

M. Cuassarcnac has communicated to the Société de 
Chirurgie a case of false aneurism of the femoral artery 
cured by digital compression in seven hours.—Brit, Med. 
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CAN PREGNANCY FOLLOW DEFLORATION IN 
RAPE, WHEN FORCE SIMPLY IS USED? 
By EDMUND §. F. ARNOLD, M.D., 

OF YONKERA, N. Y. 


Havine lately been called upon to give evidence in 
a case of bastardy, in which it was averred by the female 
that she was violated afte1 making all the resistance in her 
power, that she had not fainted nor lost her senses, nor 
had-any draught or drugs been administered, nor threats 
made, that intercourse was had a second time the same 
night, that she had never had sexual intercourse with any 
one before or since, that she had been delivered of a child 
nine months after, and consequently that the ravisher was 
the father of the child: I testified, firstly, knowing both 
parties, that I did not consider it possible that the man 
could have accomplished the act, if she had resisted as long 
and as powerfully as she was able; and secondly, on being 
asked whether it were possible that pregnancy could follow 
rape, answered that it was perhaps possible, but very im- 
probable. 


To controvert this last opinion Kast was quoted, 
who 


“It was formerly supposed that if a woman 
conceived it was no rape, because that showed her consent ; 
but it is now admitted on all hands, that such an opinion 
has no sort of foundation either in reason or law.” Taylor 
also says: “Such a question requirés no discussion in the 
present day. Conception, it is well known, does not de- 
pend on the consciousness or volition of a female. Jf the 
state of the uterine organs be in a condition favorable to im- 
pregnation, this may take place as readily as if the inter- 
course was voluntary.” 

What I want to attempt to show in this article is, that 
in truly forcible violation, as alleged above, the uterine or- 
gans cannot well be in a condition favorable to impregna- 
tion. I may here state, once for all, that my arguments 
apply to such cases only. Maybe they are not new, but I 
do not find anything bearing on this class of cases in Beck 
or Taylor, otherwise than that in the former work it says 
of Bartley’s opinion on the subject: “ The scope of his argu- 
ment is, that the depressing passions, such as fear, terror, 
ete., will prevent the necessary orgasm from occurring.’ 
That is also the ground I shall take. 

It is asserted in proof of pregnancy fcllowing rape, that 
females have conceived while under the influence of narco- 
tics, of intoxication, and even of asphyxia—admiited. It 
is asserted also that the functions of the uterine system 
are in a great degree independent of the will, and I admit 
that also, the uterus being mainly dependent on the organic 
nervous system, not on the voluntary. We find the uterus 
as little affected by any of the above influences during the 
whole after period of gestation. * A woman may be intoxi- 
cated frequently, may be almost poisoned with narcotics 
without disturbing gestation, unless it be by poisoning the 
souree of nourishment of the foetus and so destroying it; 
while by many the use of chloroform or other anzsthetics, 
is believed to promote the healthy action of the uterus 
during parturition, by relieving pain and the removal of 
disturbing causes, while destroying the will and relaxing 
impeding muscles dependent immediately on the cerebro- 
spinal system. So little has sensation or volition to do 
with the matter, that Carpenter observes: “ It is an inte- 
resting fact, which has been more than once observed, that 
the foetus may be expelled from the dying body of the mo- 
ther even after the respiratory movements have ceased” 
Thus we see from first to last, that those agents which are 
not calculated to prevent conception, exert .as little influ- 
ence during the whole after period of gestation. 

I can even believe that impregnation may follow defloration 
more readily when soporifics are administered than when 
not, just by the removal of those disturbing influences which 
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seem not only to render the uterus incapable of conceiving, 
but which we know positively to exert a most powerful 


influence on that organ during the subsequent period of 


pregnancy, viz or, distressing emotions, or Whatever 


!) odue: Ss a severe shock to the general nervous system. 
Mark what the same East, already quoted, says: “ It has 
been inquired whether pregnancy may follow defloration ? 
I apprehend that this is to be answe red in the affirmative, 
although the instances are comparatively rare.” Compara- 
tively rare where there is consent, for the evidences here 
1 We undoubtedly 
meet oceasionally with a case where there is reason to s pe 
pose conception has resulted from defloration. Within a 
very short period, a patient in labor innocently rema ked: 
“T did not think I could 


are mainly to be sought in married life. 


have been sick so soon, it was 
only nine months yesterday since I was married,” But I 
think it will be found to be the general experience of me- 
dical men, that such cases are rather the exception than the 
rule. Besides, less affected by the influences 
under discussion others, in they may not be 
called into action at all, and in such cases a woman may be 
in as favorabie a condition for impregnation as atany future 
time. Ten months after marriage, or later, are the more 
common periods at which women bear their first fully ma- 
tured child; hence it would seem that a certain period is 
required in most cases to overcome some disturbing CAUSES, 


some are 


than some 


winch have a direct influence in preventing the conception, 
whatever they may be. In the domestic animals impreg- 
nation is as certain to oecur at the first coitus as at a future 
time; why not then also in the human female, unless emo- 
tional influences; absent in the former, but prevailing in 
different degrees of intensity in the latter, disturb mate- 
rially the organic nervous system, upon an underanged con- 
dition of which the uterus is dependent for the proper per- 
formance of its functions when specially called into action, 

If conception is infrequent as a result of defloration in 
virtuous females where there is consent, how much more 
likely is it to be rare when a strong man overpowers a 
weak woman, where in the former the coarser and more 
brutal passions are brought into play, culminating in vio- 
lence even more than necessary to accomplish the crime, 
while in the latter, repugnance, terror, pain, and bruising 
of parts, violent resistance succeeded by almost total pros- 
tration, all contribute to cause severe shock to the organic 
nervous system, so deranging it as to deprive, for the time, 
the uterus of that supply of healthy nervous influence ne- 
cessary for the due performance of gts functions, often so 
affecting the entire system as subsequently to lead to fevers, 
violent hysteria, or even eclampsia, I believe it to be as 
impossible for a woman to conceive while under the influ- 
ence of terror, shock, and nervous exhaustion, as it would 
be for a man to perform the act of intercourse while pros- 
trated by similar agencies. 

As might be supposed, the same influences affect power- 
fully the uterus during the whole after period of gestation. 
What is more likely to prqduce miscarriage than a fright, 
or any sudden shock to the nervous system? Is it then 
reasonable to suppose, that while terror, or strong and 
painful emotions, especially those of a sudden character, 
will affect the uterus so powerfully as to cause it to lose its 
contents, that it can be independent of them during coitus; 
that it shall, in fact, be independent of them at one moment 
only to become peculiarly sensitive to them from‘ that time 
forward ? 

While then the uterus is admitted to be sufficiently inde- 
pendent of the mere will, it certainly cannot be proved 
that conception may occur during a first and forcible coitus, 
by citing cases to show that it may follow the exhibition 
of narcotics or sedatives; on the corftrary, to reach such a 
case as I have started with at the commencement of this 
article, we have to show that it may occur under circum- 
stances of an entirely opposite character, viz. those of intense 
and overwhelming excitement of a painful kind. I can be- 
lieve that a woman of virtuous impulses may be so overcome 
by passion excited in resisting a sudden assault, that a 
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vigorous opposition may subside into passive submission, 
and that impregnation may result, but then she becomes a 
consenting party in the eye of the law. It is not a rape. 
I can also readily conceive that, impelled by shame, she 
may stoutly assert that she had resisted to the extent of 
her power, and her antecedents and subsequent conduct 
may lend undue weight to her statements in the absence 
of positive proof, which it is impossible to obtain. The 
older writers, then, may not be so far wrong after all, when 
they assert that pregnancy shows consent (at least where 
no other means than actual exertion of strength to accom- 
plish the act are used), that is, such consent as would reduce 
the crime from that of rape in law to a mere assault, 

Yorkers, N. Y., Nov. 11, 1862. 
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REMARKS ON ALBUMINURIA, 
MADE BEFORE THE NEW YORK ACADEMY OF MEDICINE. 
* 
By AUSTIN FLINT, M.D., 
PROF. OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 

Mr. Prestpent—After the extended, comprehensive, and 
instructive disc@urses recently delivered in this place,* I 
could hardly have consented to address the Academy, save 
with the understanding that my function is simply to open 
a discussion of the subject. With this understanding I shall 
not trespass long on the patience of the fellows who are pre- 
sent, and shall-aim only to present some of the more import- 
ant‘of the practical quéstions relating to the pathology and 
causation of albuminuria, giving, as concisely as possible, the 
views relating thereto, which appear to my mind most con- 
sistent with our present knowledge. As regards the dis- 
courses referred to, let me express congratulations that 
Prof. Clark has béen induced to bring before the Academy 
his elaborate researches, especially on the morbid anatomy 
of the kidney, and that they are now placed before the pro- 
fession in a form available, not only by the present genera- 
tion, but by those who are to come after us. 

The first question which suggests itself, has reference to 
the scope of the term albuminuria; what is meant by this 
term? When Dr. Bright published his discovery in 1827, 
and for some time afterwards, it was supposed that albumen 
in the urine always denotes disease of the kidneys. It is 
now well known that albumen in the urine occurs incident- 
ally in a host of affections. Albumen is found in the urine 
oceasionally in all the essential fevers, in scorbutus, in pneu- 
monia, in diabetes, ete., etc. It is a symptom like cephalal- 
gia, for example, which, although a prominent feature of 
acute meningitis, is yet common to numerous diseases. As 
a rule, when albuminuria occurs, thus, as an incidental 
symptom, or accident, the quantity is small and it is of 
transient duration. On the other hand, it is by no means 
always abundant, and it is not always present in connexion 
with those morbid conditions of the kidneys which, for lack 
of a more distinctive name and as a proper tribute to the 
discoverer, are embraced under the title of Bright's dis- 
ease. In the present discussion, the term albuminuria is 
used as expressing an affection or affections of the kidneys, 
not merely a symptom occurring in other pathological con- 
nexions. It is to be limited to eases in which, from ‘the 
quantity or continuance of albumen in the urine, and other 
associated events, certain morbid conditions of the kidneys 
are represented, and also it is applied to cases in which these 
conditions exist, although albumen may not be contained in 
the urine. 

The next question which arises is—What are the morbid 
conditions of the kidneys usually represented by albumi- 
nuria, or comprehended by the name of Bright's disease? 

The morbid appearances, gross and microscopical, have 
been very fully considered by the distinguished fellow who 
has preceded me, and who, as is well known, has devoted 
to them special research. It would not only be superfluous 
but presuming in me to undertake to go into this branch of 
the subject, more especially as regards the microscopical ap- 
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pearances, inasmuch as I cannot claim to have been a worker 
with the microscope to much extent. 


Bright's disease is apt to present considerable complexity, 
not to say confusion, owing to the discrepancy in the 
views of different observers as regards the various forms of 
the disease. Bright himself describes three forms; Christi- 
son recognised the same number; Martin Solon, of Paris, 
has described five varieties ; Rayer six, and Rokitansky has 
extended the number to eight. These divisions are based 
mainly on differences in the gross appearances. Morg re- 
cently Dr. George Johnson, of London, basing his divisions 

a great measure, on microscopical appearances, consi- 
ders that there exist five different forms. In a practical 
point of view, however, the important inquiry is—What 
are the immediate pathological effects of the conditions giv- 
ing rise to such a diversity of appearances? Directing at- 
tention to this inquiry, there is far less complexity than in 
considering the morbid conditions in a purely anatomical 
point of view. It seems to me that the immediate patho- 
logical effects of these conditions are resolvable into two 
classes, viz. First, interference with the secretory function 
of the kidneys, especially as regards the elimination of urea. 
Second, interference with the circulation in the kidneys. 
Let us consider, briefly, how these two classes of immediate 
effects are produced. 

How is the secretory function interfered with? In two 
modes. One mode is the obstruction or plugging of the 
convoluted tubes. The presence of fibrinous moulds in the 
tubes, the accumulation of epithelium, of granular matter, 
of fat, of that unknown deposit called lardaceous or amy- 
laceous, may interfere with secretion simply by producing 
pressure on the secreting cells, these remaining intact. The 
operation is mechanical. Another mode is the disintegra- 
tion and destruction, to a greater or less extent, of the 
secreting tissue. In certain cases the epithelium of the 
tubes is injured or lost, the tubes sometimes being com- 
pletely denuded of their epithelial lining. 

How is the circulation of the‘kidney interfered with ? 
Here, also, in tWo modes. One mode is, the pressure of 
morbid products on the intertubular veins, sometimes called 
the portal veins of the kidney, the morbid products being 
fibrin, epithelium, granules, and other deposits either within 
the tubes, in the intertubular spaces, or in both situations; 
and as a consequence of this pressure, congestion of these 
veins, and especially of the Malpighian tufts. The other 
mode involves the dependence of the circulation on the 
functional activity of the kidneys. If the secretion be 
diminished, congestion is induced in accordance with a 
general law, viz. that whenever in any organ the function 
of that organ is interfered with, the interference extends to 
the circulation, Take, for example, the lungs ; if, from any 
cause, apnoea be produced, these organs become congested. 
Much importance is attached by Johnson and others to con- 
gestion produced in this way by pathological conditions of 
the kidneys interfering with their secretory function. 

We may here trace the consequences of the morbid con- 
ditions of the kidneys a step further onward. The imme- 
diate pathological effects just considered give rise to two 
classes of ulterior effects. First, uremia. This ulterior 
effect is attributable to the non-secretion of urea. The 
urea, being preformed in the blood, if not eliminated by the 
kidneys, or vicariously by’ some other organ, is of course 
retained in the blood, and accumulating, gives rise to the 
morbid condition known as uremia, Second, the presence 
of albumen in the urine. This ulterior effect is attributable 
to interference with the circulation in the kidneys. In- 
stead of the transudation of water holding in solution the 
saline constituents of the urine, the serum of the blood 
transudes holding in solution albumen; hence, albumin- 
uria, And perhaps in this gituation, owing to the thin 
walls of the vessels composing the malpighian tufts, an 
exudation of fibrin or lymph may take place inte the con- 
voluted tubes, as a result of congestion merely, furnishing 
an exception to the rule that this exudation 1s a criterion 
of inflammation. 
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I come now to another question: Are the different 
morbid conditions of the kidneys different phases, modifica- 
tions, or stages of one affection of these organs, or are they 
intrinsically different affections ? : 

Bright appears not to have entertained a decided opinion 
on this point, although he inclined to regard the different 
forms as pathologically identical. Christison considered the 
different forms as successive steps of one affection. More 
recently this view has been advocated by Reinhardt and 
Frerichs. Prof. Clark regards the diversities in the morbid 
anatomy as proceeding from different modifications of one 
affection, together with incidental or accidental changes 
arising from the state of the blood or the condition of the 
system. Many, if not most, pathologists at the present 
time, hold to intrinsic and essential differences between 
certain of the different morbid conditions. I confess that 
this view appears to my mind most consistent with our 
present knowledge, . 

Take in the first place a division which all observers re- 
cognise, into the large kidney and the small or atrophied 
kidney. According to Christison and Frerichs, the small 
kidney represents simply a more advanced stage of disease 
than the large kidney ; the kidney, when found to be atro- 
phied after death, was, at a certain period prior to the fatal 
result, a large kidney; and the kidney found to be large 
after death would have eventuated in the small kidney, had 
the life of the patient been sufficiently prolonged. Of 
course, it is not contended that this change in these organs 
is demonstrable. We cannot trace deviations in the size of 
the kidneys, as.we can of the liver during life. The point 
is to be settled by inferential reasoning. I will state, 
briefly, the grounds for the opinion which I have just ex- 
pressed in opposition to the view of Christison, Frerichs, 
and others. The evidence to my mind that the large and 
the small kidney do not constitute different stages of one 
affection, is afforded by the fact that the previous clinical 
history, in cases of the small kidney, does not present the 
symptoms pertaining to the large kidney. As we shall 
presently see, and as is well known, the symptoms of the 
large and of the small kidney are, to a considerable extent, 
distinctive, so much so, that the differential diagnosis may 
generally be made. The immediate pathological effects in 
the kidney differ, in the small kidney the secretory function, 
and in the large kidney the circulation being especially in- 
terfered with. Now, we meet with cases of the following 
description : a patient is suddenly attacked with symptoms 
of uremia. Prior to the attack there were no manifesta- 
tions of any affection of the kidney. Perhaps the patient 
considered himself well. Death occurs suddenly, or in a 
short time, and after death the kidneys are found to be 
atrophied. In such cases it seems to me altogether impro- 
bable that the large kidney has existed without any of the 
symptoms which, as we shall presently see, belong to that 
condition. Again, we meet with cases in which albuminu- 
ria has existed for a long period—many months and -even 
years; the patient at last dies, and the large kidney is 
found after death. Now, when the disease is thus pro- 
longed, if the view entertained by Christison and Frerichs 
be correct, we ought to find the small kidney after death. 

Take, in the second place, another division which is in 
like manner generally recognised, viz. into acute and 
chronic albuminuria. The acute and the chronic disease 
occur separately. Acute albuminuria, as a rule, does not 
end in the chronic; and the chronic, as a rule, is not pre- 
ceded by the acute. But a much stronger point of differ- 
ence is this: The morbid conditions in acute albuminuria 
may be, and often are, recovered from; the lesions are not 
necessarily destructive, while recovery from chronic albu- 
minuria very rarely if ever takes place—the lesions are de- 
structive and incurable. A ing to Johnson, in acute 
albuminuria the morbid conditions of the kidneys consist in 
the accumulation of desquamated epithelium and fibrin 
within the convoluted tubes. However this may be, clini- 
cal observation shows that the organs are not disorganized ; 
and in this point of view, the difference between acute and 
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ehronic albuminuria is not less than the difference between 
} 


‘apillary bronchitis and pulmonary tuberculosis. 


lo re spit late poi sof distinction already referred 
J the small kidn y, we have dis reanizing lesious 
secretion interfered with more than the circulation; the 
lesions consisting in the loss of epithelium, new products 
of disease being either wanting or not abundant. In the 
large kidney we have morbid products more or less abun- 
bant—tibrinous, albuminoid, fatty, together with, in certain 
cases, more Ol less destruction of the secreting tissue ; the 
circulation leeq ently interfered with more than the secre- 
tory function; the products of disease remaining, and the 
organs disarganized, In the acute affection we have a con- 
dition or conditions of the kidneys not necessarily disorgan- 
izing or destructive, but adm tting of complete recovery. 
We are led now toa question which is, in fact, involved 
in that just considered. Is albuminuria to be considered 
as one disease, or does this term embrace several diseases ? 
| have been led to think that the latter is the correct view ; 
There 
seém to me to-be sufficient grounds for recognising at least 
Acute albuminuria; 2. Chro- 
nic albuminuria with enlargement of the kidney, or with- 
out contraction: 3. Chronic albuminuria ( 
Or atrophy. 


that is, the term embraces several different diseases, 


three distinet disea es, viz. ). 


with contraction 
rhe individuality ol each ot these d seases 18 
shown by facts pertaining to the kidney, already noticed, 
together with facts pertaining to the clinical history. Let 
me here enumerate the facts showing the individuality of 
each of these diseases. ; 
First, of Acute Albuminuria, Examples of this disease 
are atlorded by cases occurring in the progress or as a 
sequel of searlatina; but cases occur independ ntily of any 
connexion with secarlatina. In this disease, the pathologi- 
cal conditions of the kidneys may be recovered from, and 
are recovered from in the majority of cascs, Dropsy is 
usually marked. The urine is cenerally scanty, sometimes 
containing blood in an appreciable quantity (hamaturia), 
and often containing hematin, giving to the urine a smoky 
or sooty appearance. The sediment of the urine in most 
cases abounds in casts, which are of the epithelial variety, 


and, also, of the waxy, or hyaline; and the latter are of 


small size, the diameter varying from 4}, to rainy Of an 
inch, The albumen in the urine is abundant, Cases may 
end fatally by uremic poisoning, but this is an accidental 
result. It is aggravating to lose a patient by this accident, 
for, if it had not occurred, the case would probably have 
ended in recovery. 
acute albuminuria ending in recovery, exclusive of cases 
occurring in connexion with scarlatina. In some of these 
cases the disease occurred many years ago— 
back as ten years—the patients 
health. 

Second, of Chronic Albuminuria, with the large, or not 
contracted, kidney. This disease is chronic, or subacute, 
from the commencement, 


in one as far 
remaining in good 


It is developed insidiously. 
Generally dropsy is the first event manifested, and this, in 
geveral, becomes marked. The albumen in the urine is 
more or less abundant; very rarely wanting. 


The urinary 
sediment sometimes contains casts, and 


s sometimes not. 
The casts, when present, are granular, containing disinte- 
grated epithelium, and waxy of large and small size, or 
containing oil drops. The disease is fatal sooner or later ; 
the apparent recoveries being only apparent, not real, It 
may prove fatal by uremic poisoning ; but often the fatal 
ending is by asthenia, no symptoms of uramic poisoning 
having been manifested daring the whole course of the dis- 
ease. Nausea and vomiting are apt to be prominent symp- 
toms. There is progressive loss of strength; ansmia is a 
prominent feature ; anfl if uremic poisoning do not occur, 


the patient dies exhauste® after a protracted duration of 


the disease, 

It remains to be ascertained by clinical observation, 
Whether this form of Bright's disease may not be further 
subdivided ; in other words, whether the different varieties 
of the large kidney are not characterized by differences, as 


I have the records of several cases of 


s 
regards clinical history, sufficient to invest them respective- 
ly with a distinct, individuality. 

Third, of Chronie Albuminuria with contracted kidney, 
This, from the beginning, is a chronie or subacute disease. 
It is apt to be even more insidious in its development than 
‘hronie albuminuria with the large kidney. The dropsy is 
ess, and is not infrequently very slight, or wanting. The 
albumen in the urine is slight, and may be absent. I 
believe absence of albumen not to be the rule in this dis- 
ease, but that it is wanting in a certain proportion of cases. 
The disease generally proves fatal by uremia; rarely, if 
ever, by asthenia. Phenomena of uremic poisoning may 
be the first obvious symptoms of the disease. 1t sometimes 
proves rapidly fatal by ureemia, and cases occur in which 
sudden death takes place with uraemic coma, and the exist- 
ence of disease of the kidneys had not been suspected. 
In some cases a fatal result occurs from local inflammations 
incidental to ursemia, inflammations especially of the serous 
membranes—peritonitis, pleuritis, pericarditis, The sedi- 
ment of the urine contains easts which are granular and 
waxy. The latter are of large size; they have been found 
to measure only ,}, of an inch in diameter. 

As regards casts of the uriniferous or convoluted tubes 
found in the sediment of the urine, the researches of Dr. 
George Johnson, if they are confirmed by clinical observa- 
tion, seem to me to be of great importance in their appli- 
cation to diagnosis. In the first place, they are of great 
diagnostie value in the cases in whitch (the solecism is ad- 
missible in accordance with our definition) albuminuria 
exists without the presence of albumen in the urine ; or, in 
other words, in the ease of contracted kidney in which 
albuminuria is wanting. But in addition to this application, 
the different physical characters pertaining to the casts are 
supposed to denote different morbid conditions of the kid- 
neys. The epithelial casts denote simply desquamation of 
the epithelium of the convoluted tubes, and belong espe- 
cially to acute albuminuria. The granular casts denote 
degeneration of epithelium, and belong to cases of chronic 
albuminuria, in which the epithelial structure is undergoing 
disintegration. The oi/y casts denote thé transudation of 
oil into the tubes. The wary or hyaline casts have an 
important significance aceording to their size. If they are 
small in size, they denote that they are formed in tubes in 
which the epithelial membrane is intact ; but if large, they 
are forined in tubes in which the epithelium is lost. When 
only x4, of an inch in diameter, they are nearly as large 
as the tubes themselves, and hence the latter must be 
denuded of their epithelial lining. If clinical experience 
establishes these views regarding the significance of the 
different varieties of casts, we may truly say that the mi- 
croscope is to the diagnosis of pathological conditions of 
the kidneys, what the stethoscope is to the affections of 
the chest. 

It occurs to me to remark that the importance of deter- 
mining the amount of urea excreted in the urine, in cases 
of disease of the kidneys, is not sufficiently appreciated by 
the profession. The amount of urea excreted, will show 
whether the excretory function of the kidneys be impaired, 
and to what extent. 


‘ 
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(To be Continued.) 
DISLOCATION OF STERNAL END OF CLAYI- 
CLE UPWARDS. 
By JNO. G. BIGHAM, M.D. 


Tnomas Scort, a farm laborer, wt. 24, on 20th December, 
1860, while attempting to bridle a wild colt, in a barn, was 
crushed between the animal's body and the side of the 
building. 

He could give no very definite account as to the -precise 
direction from which the pressure was sustained. I saw 
him an hour after the occurrence of the accident. 

He was sitting with the back of his head turned down- 
wards and forwards towards the left shoulder. On asking 
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him to stand up, he still held his head in the same. posi- 
tion, and the left shoulder drooped very considerably, 

I found the sternal extremity of the left clavicle elevated 
directly from its fossa, as mych as an inch and a half. 

The clavicular portion of the sterno-cleido-mastoid 
muscle formed quite a bunch just over the end of the bone, 
and the sternal portion was rendered very tense and pro- 
minent—the extremity of the clavicle apparently resting 
against it, 

The patient complained of extreme pain on the applica- 
tion of pressure upon the sternal end of the bone. 

By carrying the shoulder strongiy upwards and outwards, 
I could restore the bone to its natural position without 
making the direct pressure of which he complained. 

The dressings used in this case were simply a pretty 
large axillary pad, a bandage holding the elbow down to 
the side, and a sling to keep the shouldersup. 

The sling was arranged, by means of a sleeve, so as to 
give support to the lower end of the humerus and the 
entire forearm. The bandage was firmly applied, and the 
sling was made so short that the shoulder was kept above 
its Natural level. The patient could now move his head at 
pleasure, without much pain. The dressing was not 
changed for four weeks at all, except to prevent loosening. 

At the end of four weeks the bandage and pad were re- 
moved, but the forearm was kept in a sling for a fortnight 
longer, when union of the ligaments seemed to have been 
established. 

The extremity of the left clavicle was slightly higher 
than the right; but there was no drooping of the shoulder. 

On the 26th October, 1862, I examined the patient again. 
There was no drooping of the shoulder observable, either 
while standing or walking. 

The degree of elevation of the extremity of the clavicle 
was about the same as when the dressings were left of— 
not to exceed a quarter of an inch. 

Since the spring of 1861, this man has been constantly 
employed as a farm laborer, at customary wages, and finds 
no impediment from the injury, except in lifting anything 
higher than his head. 
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DISCUSSIQN OF DR. BYRNE'S PAPER ON PELVIC HAMATOCELE. 
e 
(Continued from page 290.) 


Dr. Byrne said: Mr. Presinent—Over five months have 
now elapsed since I had the honor to present to this Aca- 
demy my paper on pelvic hematocele, and though two dis- 
tinguished members favored us with their views on the 
subject at that time, it has since been allowed to slumber 
qnietly, so far as this Society is concerned, until the last 
meeting, at which I regret to say I was not present. 
The long time which lee thus passed without further 
comment, and the character of some of the remarks*offered 
on a former occasion, make it more than probable that the 
subject is one which gentlemen were not yet prepared to 
discuss intelligibly. For the very flattering, though I fear 
unmerited terms in which Professor Barker has referred to 
my paper, I cannot but feel complimented, as I am fully con- 
scious of the value of opinions from such asource. I trust, 
nevertheless, that entertaining as I do the highest estimate 
of that gentleman's ability, I also may be permitted to 
“ criticise where I differ from him,” and that what I shall here 
say may be accepted in that friendly spirit which should 
always characterize scientific debate. I propose, therefore, 
with your permission, to notice in detail a few of the more 
prominent points in that gentleman’s remarks. In look- 
ing over the report, I could not help noticing one very 
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| paper, and that is, that he should see fit to bestow the high- 
est encomiums on a production in which he can find no- 
thing whatever to commend; for, neither in the history, 
causes, pathology, diagnosis, nor treatment, does he agree 
with the author, and on some questions he. differs entirely 
with every observer who has thoroughly investigated the 
subject, so far as I know. 
The author is first of all reminded that the credit which 
he has awarded to Prof. Nelaton belongs, more properly, to 
Dr. Bernutz; and Dr. Barker, havirig thus noticed what he 
seems to consider a bibliographical error, proceeds to es- 
pouse the cause of the latter author in a style more forcible 
than complimentary to the former. This done, he next goes 
on to supply the historical omissions by informing you that 
| other cases which I did not notice had been reported 
| by Ruyseh in the eighteenth century, and by Dr. 
Bright, Sir B. Brodie, and M. Velpeau, at a later period. 
It cannot be denied but that my sketch of the earlier his- 
tory of bloody tumors of the pelvis was a very hurried and 
incomplete one ; but those who may have read my paper 
could hardly fail to observe that a mere allusion to that part 
| of the subject was all the writer intended to offer ; because 
| a moment's reflection will suffice to show that more space 
| than has been devoted to the whole subject could be well 
and profitably occupied with a full review of the history of 
this disease. Therefore, a desire to curtail my remarks, as 
far as consistent with a general reference to the bibliogra- 
phy of the disease, prompted me to omit ev@n a passing no- 
tice of many observers whose claims could hardly be 
| disregarded with any degree of justice in a more extended 
_and perfect treatise. Moreover, my paper was written 
with some knowledge of most of the earlier contributions 
to the pathology of intra-pelvian haemorrhages, including, 
| of course, those most valuable and instructive papers of 
| Dr. Bernutz, and of which, no observer at all acquainted 
| with the literature of these maladies could possibly be igno- 
| rant. I cannot, however, see wherein my error consists, 
| in claiming for the great French Clinician the merit of 
| having been the first to institute a thorough and compre- 
hensive investigation into the causes, nature, and treatment 
of bloody tumors of*the pelvis, to which he was the first to 
give the name of “ retro-uterine hematocele.” To accom- 
plish -this end, he was obliged to summon to his aid not 
only the results of bis own varied and almost unlimited 
experience, but also the many contributions of contempo- 
rary writers until then existing in a yery fragmentary 
| state. The impetus thus given to a more exact study of 
this class of diseases has been well exemplified by the 
numerous able and interesting papers which quickly fol- 
lowed; and no one can say that the praises bestowed by 
Prof. Nelaton on the labors of his pupils in this direction 
| were unmerited, 
| Whether Nelaton, in his zeal, has laid himself open to 
the gfave charge of plagiarism, is a question which I shall 
not stop to discuss now; but I cannot for a moment believe 
that he who could so well afford to be just, as well as 
truthful in such matters, could have been guilty of arro- 
gating to himself, knowingly, a distinction to which he had 
no claim. The great bulk of the profession, particularly in 
France, could not have been ignorant of the existence of 
Bernutz’s valuable memoirs, published in 1848, or of the 
fact that this author’s researches date back as far as 1844 ; 
and, therefore, had the motives of Nelaton been such as 
Dr. Barker, and others previously, have attributed to him, 
| his efforts would have been no fess fruitless than dishonor- 
able. : ' 
Regarding the supposed connexion between disordered 
menstruation and hematocele, I have only to repeat in 
substance what has been considered more fully in my 
paper, namely, that disordered menstruation ought to be 
viewed, for the most part, as one of the various symptoms 
following in the train of morbid phenomena, and, as a rule, 
having no causal connexion whatever with that patholo- 
gical condition known as hematocele, because it would 
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ans ; ave. but “oftentimes the } rimary, and by far the 
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I have quoted, among other authors Dr. West, in support 

of my Opinions, on these points, wl ich, I beg to say, is an 
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error, though I should always place nite hi Vaiue on state- 


Then COMMNY from ( hig! a souree, the opinions of it very 
few others to the contrary notwithstanding. Because an 
author of whom even Dr. Bennet says, “he looks, he era- 
mines for himself,” and who h s ba ed his lew tures or long 
experience derived ! “from books in his library ’ but 
from the bedside of patients mm the Middlesex and St. Bar- 
tholomew’'s hospitals as well as a most extensive private 
practice, needs no eulogium from me, and can easily afford 
to pass unnoticed such insinuations as I have referred to, 
jut, in order to strengthen the pos tion which I have taken 
relative to this queestio verata, I rete rred to the writings of 
Professor Sinpson, Drs. Rigby, Ashwell, Robert Lee, Tilt, 
and others; and yet in the face of such authorities, and 
because cases of ovarian pain apparently resulting from 
ulceration of the os and cervix uteri, have been cured by 
topieal applications to this source of the trouble, and since 
the contact of powerful caustic substances with the cervix 
—too ofte n, I fear, practised of late years —has sometimes 
given rise to ovanan inflammation, we are again assured 
by Dr, Barker, that “ non puerperal ovaritis is one of the 
most rare aflections ever met with,” and that “he has been 
for years looking for its « xistence in the dead-house, and 
doubts if he has @ver seen a clear case of it.” 

Now with all due respect for the gentleman's acknow- 
ledged: ability and acuteness of observation, I would most 
respectfully submit that the well known, and, I would add, 
generally accepted opinions of the authors whose writings 
I have referred to in support of my views, with the few 
sentences which ] quoted, and wh ch, with your permis- 
sion, I will read, ought to have some weight in degiding 
these important questions. 

On this subject Dr. Ashwell says, “ Of all the organs of 
the human body, scarcely any seem so prone either to 
functional or organic disease as the ovaries; for T can with 
truth say that I have rarely, when examining these import- 
ant organs after death, found them entirely healthy:” and 
Dr. Robert Lee declares that, “in many cases of disordered 
menstruation, chlorosis, and hysteria, which we have ob- 
served, the symptoms have been c/early referable to certain 
morbid states of the uterine appendages, and decided bene- 
fit has resulted from the application of those local remedies 
which were employed with a view of subduing the irrita- 
tion, the congestion, or the inflammation which appeared 
to be present in those parts of the uterine system.” 

Dr. Barker has stated that the difference between Dr. 
Bennet and the writers referred to is, “that Dr. Bennet 
writes from his knowledge received at the bedside, and not 
from the study of authors and preconceived opinions,” 
Now, sir, without wishing to dive too deeply into the 
mysteries of book-making, of which I pretend to little | 
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IL think note@and so, I imagine, do most 
If, therefore, 1 have failed to reconcile 
the peculiar views of Dr. Bennet touching the frequency 
of non-puerperal and idiopathic ovaritis with pathological 
facts and my own experience, I object nevertheless to 
being understood as endorsing the equally erroneous ideas 
of those who would attribute every ail to which the female 
organs are subject, to ovarian inflammation. Moreover, 
when any of the high—not library but practical—authori- 
tics whom I have quoted, presume to assert that non- 
specific inflammatory ulceration of the os and cervix uteri 
does not exist, I feel not only sceptical as to the statement, 
but amazed at such a remarkable perversion of facts. 

But even Dr. Bennet must not be supposed to entertain 
such extreme views as my friend Dr, Barker, because he 
admits that ovaritis does occur independently of the puer- 
peral state, and even of uterine inflammation, and goes no 
further than to say that it is, im the great majority of cases, 
secondary in its development. 

Moreover, in his “Review of Uterine Pathology,” he 
endeavors to define his position thus: “ Ovaritis exists both 


in acute and chronic forms, and when it is present reacts, of 


course, on the uterine functions, giving rise to a regular se- 
quence of symptoms ; but to attribute to sub-acute ovaritis, 
the cases in which tenderness, pain, and fulness of the ovarian 
regions are found, and to louk upon the co-existing ulerine 
lesions and symptoms as merely sympathetic conditions, is 
simply a patholoyical error, the result of pathological prepos- 
sessions. It is giving to the ovaries, pathological’y, the same 
pre-eminence in the female genital systey that they really do 
exercise physiologically—a pre-eminence to which they have 
no@laim.” . 

Now it strikes me that this very physiological pre-emi- 
nence so flippantly disposed of, is one of the very strongest 
arguments in favor of a still greater modification of his 
original theory; because if these small, but physiologically 
important bodies, to which every uterine function is sub- 
servient, have little or no pathological importance, it is 
rather singular, that among those who not only fail to ap- 
preciate the philosophy of this style of reasoning, but 
denounce the doctrine as a dangerous heresy, may be num- 
bered some of the brightest lights in our profession. 

In Clay’s translation of “Avewisch on the Diseases of the 
Ovaries,” page 61, that author, speaking of inflammatory 
exudations, the result of ovaritis, apart from the puerperal 
condition, says: “In post-mortem examinations they are 
repeatedly met with in the form of cellular membranes and 
bands, which are oceaSonally so extensive, that the ova- 
ries, the tubes, and the broad ligaments are converted into 
an inextricable mass from which the ovaries can scarcely be 
separated.” And further on at page 65, alluding to “ pri- 
mitive inflammation of the stroma” of these organs, he 
says: “ Though occurring less frequently @ the non-puerpe- 
ral state, etc., still serious inflammations of the ovaries do 
exist which affect the whole of the organs, and occasion a very 
severe, acute metamorphosis, sometimes terminating in a short 
period, as happened in the case of two young persons whom 
we saw, in the one by an acute abscess, in the other by a 
sanious disintegration (a kind of putrescence).” 

Dr. Barker says: 
ries, and the amount of extravasation in no case exceeded 
afew drops.” And again: “Whe ovaries are not exces- 
sively vascular organs, and do not possess vessels enough to 
give off from 8 oz. to 2 or 3 pints of blood.” I am not 
surprised, sir, that Dr, Finnell, of whose opportunities and 
valuable contributions to pathology I need not remind this 
Academy, should have expressed his astonishment at such 
a statement; nor can I agree with Dr. Barker, whose ex- 
perience in this respect, as well as the conclusions drawn 
therefrom, are entirely opposed to numerous well authen- 
ticated pathological facts, copious extravasatious of blood 
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owing to excessive vascularity of that organ, and rupture 
some of its dilated vessels,having been repeatedly de- 
mstrated by many observers, ‘ 
Because, therefore, the vessels of the ovary, in #s nor- 
mal condition, are neither large nor numerous, it surely 
does not follow that the tissues comprising this gland, when 
subjected to morbid influences, such as might follow, for 
ustaneg, inflagmatory congestion, should remain unaltered 
and intact. 
In some of my more recent investigations, lately pub- 
lished, I have ventured to suggest that varicosity of the 
tero-ovarian veins in married women, and more particu- 
irly those who have been pregnant, will be found to be a 
frequent cause of ovaritis as weil as hematocele, and that 
permanent dilatation of these veins, more or less, is a 
wecessary consequence of pregnancy. If this theory be 
orrect (and I hope by future investigations to be able to 
show that it is so), we have, at once, a pretty satisfactory 
xplanation of the fact that in a large majority (perhaps 
four-fifths) of all the cases of hwmatocele recorded, the 
subjects have been married women. 
With regard to Case I., referred to by Dr. Barker, I freely 


admit that, in the first instance, it was a clear example of | 


pelvic cellulitis ; but the patient had entirely recovered 
trom this, with the exception of a not unfrequent sequel to 
wh attacks, namely, chronic inflammation of the ovary 
and adjoining tissues, which, after the lapse of nine months, 
ended by rupture of dilated and inflamed veins within the 
folds of the broad ligament, and the immediate formation 
of atumor, This, at least, is the only rational explanation 
such a case; and I think both the symptoms and ter- 
mination perfectly justify the conclusion, that it was an 
example of sub-peritonzal hwmatocele. 

In this connexion I would remark, that the subsequent 
lness of this same patient, related in my paper as Case 
[V., is typical of very many others which I have met with, 
where the history, symptoms, and permanent benefit de- 
rived “from the application of those local remedies which 
were employed with a view of subduing the irritation, the 
congestion, or the inflammation which appeared ta be present” 
(as Dr, Robert Lee correctly observes), prove satisfactorily 
to my mind, that not only in this, but many similar cases, 
parenchymatous ovaritis, or, perbaps, more correctly speak- 
ing, “ovarian phlebitis,” is a primary and distinct disease, 
and wholly independent of any uterine lesion. Were it 
otherwise, I am at a loss to know how, or upon what 
pathological or therapeutical principles, to account for the 
satisfactory results of my treatment in such cases. 

For these reasons, therefore, and to avoid misconception, 
[ will state in a few words my position as regards the 
point at issue, which is, that though irritation and inflam- 
mation of the ovaries, Fallopian tubes, and surrounding 
tissues may take place, as sympathetic of uterine lesions, 
yet, that a similar condition of all or either of tliese parts 
is often a primary disease, and entirely independent of any 
pre-existing structural lesion whatever, so far as the uterus 
is concerned at least. Having thus explained my views 

_on these questions, I would beg to remind Dr. Barker that 
[ have not, in my paper, attempted to discuss the relative 
frequency of the various kinds and degrees: of ovarian 
inflammation, nor can I see any benefit likely to arise from 
pursuing this part of the subject, which I consider entirely 
irrelevant: because, whether non-puerperal, chronic, or 
sub-acute ovaritis be a rare or a frequent disease, has 
nothing whatever to do with my position as regards the 
causes of hematocele. This latter I believe to be a rare 
disease, but it does not necessarily follow that the most 
frequent of all ‘predisposing causes should be equally so, 
for I imagine, as I said before, that varicosity of the utero- 
ovarian veins will be found to be a very frequent result of 
pregnancy and parturition. 

In relation to the symptoms which precede pelvic cellu- 
litis, and those of heematocele, I would remark, that though, 
as a rule, in the one case the constitutional disturbance will 
be great, and in the other hardly appreciable, but the ma- 
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lady generally manifested by abdominal pain, more or less 
anemia, great prostration, and the immediate formation of 
a tumor, if sub-peritoneal ; still, as I have stated, “an ac- 
curate idea of the nature of these tumors will often be 
next to impossible, until the trocar shall have penetrated 
their walls.” ; 

(To be Continued.) 
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HOSPITAL FUND—ITS USES AND ABUSES. 
We alluded, last week, ‘to some of the more important 
of military hospitals. 
They were of that class of abuses which are for the most 
part apparent on a casual inspection. 


instances mismanagement in our 
There are others 
which can be determined only by inquiry, as, for example, 
the character of the nurses, the qualifications of the medi- 
cal officers, the efficiency and honesty of the steward, the 
In this 
catalogue is the hospital fund, which is very generally 
It 
will not be amiss at this time to consider briefly the nature 
of this fund, 


matron, and of all the subordinate employées. 
believed to be a source of great corruption and abuse. 


its uses and abuses, 

The hospital fund is the difference of the estimated value 
of the rations allowed to the hospital, and of those actually 
drawn. That is, Government allows to each patient a 
given number gf rations, whether they are consumed or 
not. Ifa patient is very sick, and no ration is drawn, 
the value of the ration, estimated by the price of the 
articles in the market where the hospital is located, is cre- 
dited to the hospital, and hence accrues the fund known 
as the hospital fund. It is evident that this fund will vary 
principally according to the se¥erity of the cases in the 
hospital; that is, the larger the number of patients not 
requiring rations on account of sickness, the larger the 
amount credited to the hospital. Assistant-Surgeon Woop- 
warp, U.S.A., a recent and experienced writer on hospital 
management, remarks: ‘“ The hospital fund, in a properly 
managed hospital, should amount to from one-fourth to 
one-half of the total cost of the rations to which the num- 
ber of patients and attendants in the hospital are entitled, 
Thus, in a hospital for five hundred patients, at a post 
where the ration is estimated at eighteen cefits cost price 
for each full ration, the monthly savings should be, at least, 
six hundred and fifty dollars, and, under favorable circum- 
stances, may swell to fourteen hundred dollars, or even 
more.” That this is not an exaggerated statement he 
cites the Seminary Hospital, Georgetown, D.C., while 
under the efficient management of 
U.S.A., which, with one’ hundred 


Surgeon Jos. R. Samira, 
and thirty to one hun- 
dred and fifty patients, and the average cost price of the 
ration eighteen cents, had a monthly saving of from three 
hundred and fifty to four hundred and fifty dollars. Many 
other instances might be given where a proportionate sum 
has monthly accumulated. 

The manner in which this fund is to be expended is pre- 
“The 


| scribed in the revised army regulations as follows: 
| hospital fund, or any part of it, may be expended by the 
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commissary on the requisition of the medical officer, in the 
purchase of any art for the subsistence or comfort of 


} 


the sick, not authorized to be otherwise furnished.” The 


supply of extras to the hospital diet may thus embrace 
every article of the ‘market, not included in the rations, 
which the 


surgeon may deem necessary. Eggs, chickens, 


milk, fruits, ete., ete., may be furnished, so as to give the 
most ample variety to the mess-table, and in sufficient 
abundance. On a recent visit to David's Island Hospitals, 
we found the following extra articles purchased from the 
hospital fund for that day, viz. fresh meat, one thousand 
three hundred pounds; eggs, five hundred and fif y ; milk, 
eight hundred quarts ; hundred 


pounds; and milk punch, two hundred and forty bottles. 


bread, two thousand six 


The number of patients was about one thousand five hun- 
dred. jut the limited to articles of diet; 
it adds to the 


surgeon 18 not 
he may purchase anything th 


patient. He 


comfort of the 


may purchase articles of clothing, combs, 


brogms, dishes, ete., ete,, according to the wants of the 
hospital and of the thus be 


seen that a well managed hospital fund is a most important 


individual patients. It will 


feature of our military hospitals, It supplements the al- 
lowances of Government, and enables the discreet surgeon 
to furnish the wards with every needed article, and to 
supply the table and the very sick with desirable deli- 
eacies, 

The sur- 
may, under certain circumstances, draw the money 
disburse it himself. 


But this fund may be expended improperly. 
xeon 
and The impression is wide-spread 
that in this manner large sums are appropriated by indivi- 
But, we Where the 
surgeon receives money on account ot the daospital fund, he 


is required to present vouchers, showing in detail its ex- 


duals. believe, this is a great 


error, 


penditure, like any disbursing officer. 
sible 


It is quite impos- 
for him to put such moneys to his own account 
without a system of collusion, fraud, and forgery, which 
few criminals even would care to encounter. We may 
safely conclude, therefore, that the hospital fund rarely, if 
ever, is appropriated directly by the medical officer. : 
Again, this fund may be mismanaged in the manner of 
its expenditure. Here is a real source of evil. If eco- 
nomy is not constantly exercised in the purchase of articles, 
the fund may be readily and rapidly misappropriated, with 
but little benefit to the hospital. Dishonesty, also, may be 
practised by collusion with the produce dealer; but we 
cannot believe that there is a surgeon in charge of a hos- 
pital who would stoop to so unworthy anact. The method 
of securing trne economy in the expenditure is thus pointed 
out by Dr. Woopwarn: “ Economy is secured by keeping 
the provisions and stores of the hospital under lock and 
key, so as to prevent all unauthorized expenditures, and 
comparing from time to time the daily expenditures with 
each other, and the number of patients, so as to become at 
once aware of any inadvertent extravagance; by prudence 
in drawing or purchasing perishable articles, such as fresh 
meat, ete., which should be so managed that, while there 
is enough for all purposes, none should be left over to 
spoil; by skill and economy in the management of the 
kitchen; by economy with the gas, lamps, or other means 
resorted to to light the hospital; and, finally, by taking 
care to make the purchases fur the hospital of honest deal- 
ers, and to pay for them no more than the market price.” 


He estimates that twenty-five to fifty per cent of the hos- 
> 
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pital fund, or even more, may be lost by making the pur- 
chases of an improper person. 

We are satisfied from personal observation that in no one 
respect is there a greater difference in the management of 
hospitals, than in the proper disposition of the hospital 
fund. Of two hospitals of equal size, and with the same 
average of severe cases, we may find in one the me&s-table 
supplied only with the regular army ration; no butter, 
potatoes or other vegetables are ever seen by the half- 
starved patients, unless they purchase them with their own 
funds, 
convenience, which tend so much to make them cheerful. 
In the other the diet is liberal, including vegetables, pud- 


The wards are barren of every little article of 


dings, ete.; the walls are neatly furnished, the windows 
We weuld 
urge every surgeon in charge of a hospital to study con- 
stantly the proper appropriation of his hospital fund. 


curtained, and comforts abound on every hand. 


> - 
THE WEEK. 


Tue effect of the rise of prices is very sensibly felt by 
druggists. In many instances the prices of the most com- 
mon drugs have increased fifty percent. The druggist, 
however, can scarcely add to his charges in the retail of 
drugs without receiving censure. The retail drug business 
must therefore suffer severely. But the retail druggist who 
does a large business in prescriptions has a remedy in the 
enormous profit on prescriptions, Physicians should be 
informed of this increase in the price of drugs ; and as far 
as possible, when prescribing for the poor, select those arti- 
cles least expensive, and yet capable of accomplishing the 
desired result. 

Axotuer cage of induced abortion lias come to light in this 
city by the death of the victim. Such an occurrence is sug- 
gestive of the thought that this is but an accidental exposure 
of a large and lucrative business, The public learn the fact 
because the operation proved fatal. How many similar 
operations are performed of which we know nothing, can 
only be surmised. There is no doubt, however, that the 
abortionists form a distinct craft among us, and are never 
in want of engagements. But they are rarely detected in 
their black art, and when arrested, easily escape from the 
grasp of justice. 


> 

Tue circular of the President to the Army and Navy, re- 
quiring that no unnecessary labor be performed on the 
Sabbath, is designed to affect powerfully the physical as 
well as the moral well-being of those engaged in the pub- 
lic service. The rest of the Sabbath, or of one day in the 
seven, is one of the most imperative requirements of our 
nature. To the soldier and marine, who are often required 
to do a large amount of unnecessary duty on the Sabbath, 
this order will be most welcome. The majority of them 
can read and write, and can improve their leisure hours 
profitably. This circular reflects the highest possible credit 
upon our Chief Magistrate, who has so promptly responded 
to the wishes of the citizens who brought the subject to hig 
attention. 

Tne regulations for the organization of Division Hospitals 
established by Dr. Lerrerman, Medical Director of the 
Army of the Potofnac, are admirably designed to give 
efficiency to the medical corps during battle, and to prevent 
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delay in dressing and operations, and consequent suffering 
of the wounded. Such, or a similar system, should be 
adopted in every branch of the army, wherever located. 
We earnestly commend it in detail to the attention of Me- 
dical Directors of the different Army corps. 


Army Medical Intelligence. 


AMBULANCE SYSTEM OF THE 

POTOMAC. 
[Army Correspondence of the American MepicaL Times. ] 
Ix your edition of the Meprcat Times for Noy. Ist, there 
are some editorial remarks on the Ambulance System of 
the Army of the Potomac. Whilst you urge the adoption 
of an ambulance system for the whole army, you advise 
that the order of General McClellan of Aug. 2d, should be 
adopted, in its main features. I take the liberty of inclos- 
ing-a copy* of that order, and stating that at present it is in 
full operation in the six corps of this army, which have 
advanced from Berlin. 

It.is not generally known that this system has been but 
partially adopted in this army, preyious to the battles of 
South Mountain and Antietam. At South Mountain the 
heaviest loss occurred affer five p.m., and the fighting was 
continued fiercely until nine, yet a thousand wounded were 
carried to Middletown, a distance of three or four miles, 
before morning. At the battle of Antietam, the ambulances 
in Burnside’s corps were still under the control of the Regi- 
mental Medical Officers, and the wounded in this corps, on 
the left, were not removed with the celerity and care that 
obtained on the right, where the’corps of Hooker, Sumner, 
and Franklin were engaged, and neither horses nor men in 
the ambulance corps took rest or refreshment until all the 
wounded had been removed to the temporary hospitals. 

The great virtue of Dr. Letterman's system consists in 
the fact that the horses, harness, wagons, etc., gre under 
the charge of a line officer, who has no other duty to per- 
form, and who is responsible that the ambulances are, at 
all times, ready to perform their duty, under the direction 
of the medical profession. The Medical Department still 
controls them completely, whilst it is relieved of the irk- 
some care of their equipment. Several changes have been 
found requisite since the publication of the order, to insure 
its greater efficiency. 

Whilst an effort should undoubtedly be made, through 
Congress, to improve this branch of the service, it will re- 
lieve some anxiety, and allay, to a great extent, the alarm 
created by such descriptions as those of Dr. Bowditch, to 
know, that in this army, no such horrible scenes can possi- 
bly be enacted. 

Near Warrenton, Va., Nov. 19. 


ARMY OF THE 


* HEADQUARTERS, ARMY OF THE POTOMAC. 
Camp near Harrison's Landing, Va., August 2, 1862. 
Genera Orpers, No. 147. 

The following regulations for the organization of the Ambulance Corps 
and the management of Ambulance Trains, are published for the informa- 
tion and government of all concerned. Commanders of Army Corps will 
see that they are carried into effect without delay. 

1. The Ambulance Corps will be organized on the basis of a Captain to 
each Army Corps as the Commandant of the Ambulance Corps; a Ist Lieu- 
tenant for a Division ; 2d Licutenant for a Brigade; anda Sergeant for each 
Regiment. 

2. The allowance of ambulances and transport carts will be—one trans- 

rt cart, one 4-horse and two 2-horse ambulances for a Regiment; one 

-horse ambulance for each Battery of Artillery ; and two 2-horse ambu- 
lances for the Headquarters of each Army Corps. Each ambulance will be 
provided with two stretchers. 

3. The privates of the ambulance corps will consist of two men and a 
driver to each ambulance, and one driver to each transport cart. 

4. The Captain is the Commander of all the ambulances and transport 
carts in the Army Corps, under the direction of the Medical Director. He 
will pay special attention to the condition of the ambulances, horses, 
harness, &c., requiring daily inspections to be made by the commanders of 
Division ambulances, and reports thereof to be made to him by these offi- 
cers. He will make a personal inspection once a week of all the ambu- 
lances, transport carts, horses, harness, &e., whether they have been used 
for any other purpose than the transportation of the sick and wounded, ande 
medical supplies; reports of which will be transmitted, through the Medi- 
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cal Director of the Army Corps, to the Medica) Director of the Army, every 
Sunday morning. He will institute a drill in his Corps, instructing his 
men in the most easy and expeditious method of putting men in and taking 
them out of the ambulances, taking men from the ground and placing ard 
earrying them on stretchers, observing that the front man steps off with the 
left foot, and the rear man with the mght, &e. He will be especially careful 
that the ambulances and transport carts are at all thmes in order, provided 
with attendants, drivers, horses, &c., and the kegs daily rinsed and filled 
with fresh water, that he may be able to move at any moment, Previous 
to and in time of action, he will reeeive from the Medical Director of the 
Army Corps his orders for the distribution of the ambulances, and the 
a to which he will carry the wounded, using the light two-horse am- 
yulances for bringing men from the field, and the four-horse ones for carry- 
ing those already attended to further to the rear, if the Medical Director 
considers it necessary. He will give his personal attention to the remeval 
of the sick and wounded from the field and to and from the hospitals, going 
from point to point te ascertain what may be wanted, and to see that his 
subordinates (for whose conduct be will be responsible.) attend to their 
duties in taking care of the wounded, treating them with gentleness ind 
care, and removing them as quickly as possible to the places pointed out; 
and that the ambulances reach their destination. He will make a full and 
detailed report after every action and march of the operations of the Ambu- 
lance Corps. 

5. The ist Lieutenant assigned to the Ambulance Corps of a Division 
will have complete control, under the commander of the whole Corps and 
the Medical Director, of all the ambulances, transport carts, ambulance 
horses, &e , in the Division. He will be the Acting Assistant Quartermas- 
ter for the Division Ambulance Corps, and will receipt and be responsible 
for the property belonging to it, and be held responsible for any deficiency 
in ambulances, transport carts, horses, harness, &c., pertaining to the Ambu- 
lance Corps of the Division. He will have a travelling cavalry forge, a 
blacksmith, and a saddler, who will be under his orders, to enable him to 
keep bis train in order, He will receive a daily inspection report of all the 
ambulances, horses, &c., under his charge from the officer in charge of Bri- 
gade Ambulance Corps, will see that the subordinates attend strictly to 
their duties at all times, and will inspect the Corps under his charge once 
a week; a report of which inspection he will transmit te the commander 
aft the p Pac! so orps. 

6. The 2d Lieutenant in command of the ambulances of a Brigade will be 
under the immediate orders of the commander of the Ambulance Corps for 
the Division, and have superintendence of the Ambulance Corps for the 
Brigade. 

7. The Sergeant in charge of the Ambulance Corps for a Regiment will 
conduct the drills, inspections, &c., under the orders of the commander of 
the Brigade Ambulance Corps, and will be particular in enforcing rigidly all 
orders he may receive from his superior officers. ‘The officers and non- 
commissioned officers of this Corps will be mounted. 

The detail for this Corps will be made with care by commanders of 
Army Corps; and no officer or man will be selected for this duty, excepts 
those known to be active and efficient; and no man will be relieved, except 
by orders of these Headquarters. Should any officer or man detailed for 
this duty be found not fitted for it, representations of the fact will be made 
by the Medical Director of the Army Corps to the Medical Director of this 
Army. 

9. Two medical officers from the Reserve Corps of Surgeons of each Divi- 
sion, and a Hospital Steward who will be with the medicine wagon, will be 
detailed by the Medieal Director of the Army Corps, to accompany the 
ambulance train when on the march, the train of each Division being kept 
together, and will see that the sick and wounded are properly attended to. 
A medicine wagon will accompany each train. > 

10, The officers connected with the Corps must be with the trains on a 
march, observing that wo one rides in the ambulances without the author- 
ity of the medical officers, except in urgent cases; but men must not be 
allowed to suffer, and the officers will, when the medical officers cannot 
be found, use a sound discretion in this matter, and be especially careful 
that the men and drivers are in their proper places. ‘Ihe place fur the 
ambulances is in the front of all wagon trains, 

11. When in camp the ambulances, transport carts, and Ambulance 
Corps will be parked with the Brigade, under the supervision of the egn- 
mander of the Corps for the Brigade. They will be used on the requisi- 
tion of the regimental medical officers, transmitted to the commander of 
the Brigade Ambulance Corps, for transmitting the sick to various points, 
and procuring medical supplies, and for nothing else. The non-commis- 
sioned officer in charge will always accompany the ambulances or trans- 
port carts when on this or any other duty, and he will be held responsible 
that they are used for none other than their legitimate purposes, Should 
any officer infringe upon this order regarding the uses of ambulances, &c., 
he will be reported by the officer or non-commissioned officer in charge 
to the commander of tne train, all the particulars being given. 

12. The officer in charge of » train will at once remove anything not 
legitimate, and if there be not room for it in the baggage wagons of the 

tegiment, will leave it on the road. Any attempt by a superior officer to 

prevent him from doing his duty in this or any other instance he will 
promptly a to the Medical Director of the Army Corps, who will lay 
the matter before the Commander of that Corps. The latter will at the 
earliest possible moment place the officer so offending in arrest, for trial 
for disobedience of orders. 

18. Good, serviceable horses will be used for the ambulances and trans- 

wt carts, and will not be taken for any other purpose, except by orders 
rom these Headquartors. 

14. The uniform of this Corps is—for privates, a green band two inches 
broad around the cap, a green half chevron two inches broad on each arm 
above the elbow, and to be armed with revolvers. Non-commissioned 
officers to wear the same band around the cap as a private, chevrons two 
inches broad, and green, with the points towards the shoulder, on each 
arm, above the elbow. 

15. No person will be allowed to carry from the fleld any wounded or 
sick, except this Corps. 

16. The commanders of the Ambulance Corps, on being detailed, will 
report without delay to the Medical Direetor at these Headquarters for 
instructions, All Division, Brigade or Regimental Quartermasters having 
any ambulances, ——- carts, ambulance horses or harness, etc. in their 
possession, will turn them in at once to the commander of the Division 
Ambulance Corps. e 

By ComManp or Mason Generar MaO.eitan: 
S. Wiiiiams, Assistant Adjutant General, 
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ORGANIZATION OF DIVISION HOSPITALS. 
CIRCULAR. 


HraApQuarTens 
Mep 


Anmy or Tue Poromac, 
Director's Orrice, Oct. 30, 1562 
Iw order that the wounded 


may receive the most prompt 
and efficient 


during and an engagement, 
and that the necessary operations may be performed by 
the most skillful and 


attention after 


respons ble surgeons at the earliest 
moment, the following instructions are issued for the guid- 
of the Medical Staff of this Army; and Medical 
Directors of Corps will see that they are promptly carried 
into effect : 

Previous 


ance 


there will be established in 
each Corps a Hospital for each Division, the position of 
which will be selected by the Me lical Director of the Corps. 

The organization of this llospital will be as follows: 

Ist. A Surgeon in charge ; 

One Assistant-Surgeon to provide food, shelter, &c. ; 

One Assistant-Surgeon to keep the records, &e. 

Three Medical Officers to perform operations ; 

Three Medical Officers as Assi 
offic ers, 

Additional Medical Officers and Hospital Stewards 
and Nurses of the Division. 

The Surgeon in charge will have general superintendence, 
and be responsible to the Surgeon-in Chiet of the Divisio 
for the proper administration of the Hospital. 

The Surgeon-in-Chief of Division will detail one Assistant- 
Surgeon, who will report to, and under the immediate 
orders of, the Surgeon in charge, and whose duties shall be 
to pitch the Hospital Tents and provide straw, fuel, water. 
blankets, &e.; and, when houses are used, to put them in 
proper order for the reception of wounded, This Assist- 
ant-Surgeon will, when this shall have been accomplished, 
at_once organize a kitchen, using for this purpose the Hos- 
pital mess chest, and the kettles, tins, &e., in the ambulances, 
The supplies of beef-stock, and bread in the ambulances, 
and of ‘arrow root, tea, &ce., in the hospital wagon, enable 
him to prepare quickly a sufficient quantity of palatable and 
nourishing food. All the Cooks, and such of the Hospital 
Stewards and Nurses as may be necessary, will be placed 
under his orders for these purposes. 

He will detail another Assistant-Surgeon, whose duty it 
shall be to keep a complete record of every case brought 


to an engagement 


2d. 


tants to each of these 


2d. 


to the Hospital, giving the name, rank, company, and regi- 
ment, the seat and character of injury, the treatment, the 
operation if any be performed, and the result; which will 
be, transmitted to the Medical Director of the Corps, and 
by him sent to this office, 

This officer will also see to the proper interment of those 
who die, and that the grave be marked with a head-board, 
with the name, rank, company, and regiment, legibly inserib- 
ed thereon. He will make out two “ tabular statements of 
wounded,” which the Surgeon-in-Chief of Division will 
transmit within thirty-six hours. after a battle ; one to this 
office, (by a special messenger, if necessary,) and the other 
to the Medical Director of the Corps to which the hospital 
belongs. 

There will be selected from the Division by the Surgeon- 
in-Chief, under the direction of the Medical Director 
the Corps, three medical officers, who will be the operating 
staff of the hospital, with whom will rest the immediate 
responsibility of the performance of all important opera- 
tions. In all doubtful cases they will consult together, and 
a majority shall decide upon the expediency and character 
of the operation. These officers will be selected from the 


Division without regard to rank, but solely on account of 


their known prudence, judgment, and skill. The Surgeon- 
in-Chief of the Division is enjoined to be specially careful 
in the selection of these officers, choosing only those who 
have distinguished themselves for surgical skill, sound judg- 


ment, and conscientious regard for the highest interest of 


the wounded, © 
®@ There will be detailed three medical officers"to act as as. 


of 
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sistants to each one of these officers, who will report to him 
and act entirely under his direction, 

It is suggested that one of these assistants be selected 
to administer the anesthetic. Each operating surgeon will 
be provided with an excellent table from the Hospital 
wagon, and, with the present organization for field hospi- 
tals, it is hoped that the confusion and the delay in per- 
forming the necessary operations so oftén existing after a 
battle will be avoided, and all operations hereafter be pri- 
mary. 

The remaining medical officers of the division, except one 
to each Regiment. will be ordered to the Hospital to act 
generally as assistants and dressers. 

Those who follow regiments to the field will establish 
themselves, each one at a temporary depot, at such a distance 
or situation in the rear of his regiment as will insure safety 
to the wounded, where they will give such aid as is imme- 
diately required; and they are here reminded, that whilst 
no personal consideration should interfere with their duty 
to the wounded, the grave responsibilities resting upon 
them render any unnecessary exposure improper. 

TheS urgeon-in-Chief of the Division will exercise general 
supervision, under the Medical Director of the Corps, over 
the medical affairs in his Division He will see that the 
officers are faithful in the performance of their duties in 
the Hospital and upon the field, and that, by the Ambu- 
lance Corps which has heretofore been so efficient, the 
wounded are removed from thé field carefully and with 
dispatch. Whenever his duties permit, he will give his 
professional service at the Hospital, and will order to the 
Hospital, as soon as located, all the Hospital wagons of the 
brigades, the Hospital tents and furniture, and all the Hos- 
pital stewards and the nurses. He will notify the captain 
commanding the Ambulance Corps, or, if this be impracti- 
cable, the first lieutenant commanding the division ambu- 
lances, of the location of the Hospital. 

No medical officer will leave the position to Which he 
shall have been assigned without permission; and any 
oflicer so doing will be reported to the Medical Director of 
the Corpg who will report the facts torthis office. 

Medical Directors of Corps will apply to their Com- 
manders on the eve of a battle for the necessary guard and 
men for fatigue duty. This guard will be particularly careful 
that no stragglers be allowed about, the hospital, using the 
food, &c., prepared for the wounded. 

No wounded will be sent away from any of these Hes- 
pitals without authority from this office. 

Previous to an engagement a detail will be made by 
Medical Directors of Corps of the proper number of medi- 
cal officers, who will, should a retreat be found necessary, 
remain and take care of the wounded. This detail the 
Medical Directors will request the Corps Commanders to 
announce in orders. 

The skilful attention shown by medical officers of this 
army to the wounded upon the battle-fields of South 
Mountain, Crampton’s Gap, and Antietam, under try- 
ing circumstances, gives the assurance that, with this or- 
ganization, the Medical Staff of the Army of the Potomac 
can with confidence be relied upon under all emergencies to 
take the charge of the wounded entrusted to its care. 

JONA. LETTERMAN, 
Surg. and Med. Director. } 


—_—— 


Corrs or Votunteer Surcrons.—The following named 
gentlemen having been examined and approved by the 
U.S.A. Medical Boards, have been appointed to take rank 
as follows, to date from November 7, 1862 :— 

Surcrons.—A.exanper B. Mort, New York ; Wiuuram 
B. Breep, Pennsylvania ; Pury A. Jewett, Conn.; Joun 
J. Reese, Pa.; Joun O. Bronson, Conn.; Avevstus C. 
Bournonvitie, Pa.; Wriiitam 8. Forses, Pa.; T. B. Gis- 
pons, Pa.; Frep. S. Arsswortn, Mass.; Francis Saver, 
ad Howarp Cupertsox, Ohio; James C. Wurrenitt, 

* Illinois. 
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Assistant-Surceons.—Rosert R. Tartor, Pa; E. D. 
Krtzor, IL; A. Tl. Woopwarp, Vt.; Lewis D. Hartow, 
Pa.; Wittgm Watson, lowa; Cnaries E. Swasey, N.H.: 
Cates W. Horner, Pa.; H. M. Crawrorp, lll; Louis W. 
Reep, Pa.; M. H. Picor, Pa.; Wintram 8S. Epear, IIL ; 
Epyarp J. Wutrney, Md.; Epwin Freeman, Ohio. 

tig meal D. W. Hann, U.S.A., has been placed 
on duty as Medical Director of Gen. Prcx’s Division, at 
Suffolk, Va., relieving Surg. A. D. Gat, 13th Indiana Vols. 

Surgeons H. J. Caurcuman and Barton Darracn, U. 8. 
Vols., have reported to Assist. Surgeon-General Woop, at 
St. Louis, Mo. 

Dr. H. Eversmay, lately in charge of Camp Dennison 
Hospital, has been directed to report to Surgeon Heap, at 
Louisville, for duty in charge of the General Hospital, Lex- 
ington, Ky. . 

Surgeon Witiiam Varian, U. 8. Vols., has been relieved 
from duty at New Albany, Ind., and ordered to report to 
Maj. Gen. G. Grancer, Army of Kentucky. 

Surgeon Burkitt Cioax, U. 8. Vols., has been assigned 
to the charge of the hospitals at Camp Dennison, Ohio. 

Surgeon Gorpsmirn, U. 8. Vols., to duty in charge of 
the internal arrangements of the General Hospitals at 
Louisville, Ky. 

Surgeon J. V. Z. Buaxry, U.S. Vols., has been ordered 
to turn over the property in his charge (as Medical Pur- 
veyor at Alexandria, Va.) to the Medical Purveyor at 
Washington, and report for duty to Gen. Viet® at Norfolk, 
Va. 

Medical Storekeeper H. Jonnson, U.S.A., has relieved 
Surgeon C, H. Lavs, U.S.A., as Medical Purveyor at 
Washington, D.C. Surgeon Lavus to report to the Sur- 
geon-General for orders. 

Surgeon James Kine, U. 8. Vols., late Medical Director 
of the Pennsylyania Reserve Corps, has resigned his com- 
mission, having been appointed Surgeon-General of the 
State of Pennsylvania by Governor Curtin, 

Assist. Surgeon Van Duyn, U.S. Vols., has been placed 
on duty at Jefferson Barracks, Mo. 

Surgeon Josian Simpson, U.S.A., has assumed the duties 
of Medical Director at Harper's Ferry. 

Medical Storekeeper R. T. Creamer, U.S.A., has been 
ordered to relieve Assist. Surgeon C, T. ALexanper, U.S.A., 
as Medical Purveyor at St. Louis, Mo. Assist. Surgeon 
ALEXANDER, On being relieved, to report to Assist. Surgeon- 
General Woop, U.S.A., at St. Louis, for duty. 

Assist. Surgeons R. O. Craic, US.A., and A. M. Crark, 
U, 8. Vols., have been ordered to report to the Medical 
Director, Army of the Potomac, for duty. 

Surgeon J. P. G. Baxter, U.S. Vols., on leave of absence, 
to report to Maj. Gen. Banks. 

Assist. Surgeon H. R. Titrox, U.S.A., now on sick 
leave at Barnegat, N. J., to report to Assist. Surgeon- 
General Woop, at St. Louis, Mo. 

Surgeon N. R. Mosery, U. 8. Vols., now Inspector of 
hospitals at Frederick, Md., to report to Brigadier Gen. 
Asercromstr, U. 8. Vols., as Chief Medical Officer of the 
troops under his command. 

Surgeon A. M. Heiman, 28th N. Y. Vols., having ten- 
dered his resignation, has been honorably discharged the 
service of the United States. 

Assist. Surgeon R. Tuomaty, 41st N. Y. Vols., has been 
discharged the service, to date July 3lst, 1862, for “ ab- 
sence without leave.” 

Assist. Surgeons Caartes Hertanp, 20th N. Y. Vols, 
and G. F. Stevens, of the 77th N. Y. Vols., have been 
dismissed the service of the United States for absence 
without leave. 

Assist. Surgeon G. M. McGrit, U.S.A., has returned to 
the Cliffburne Hospital, Washington, having been on tem- 
porary duty: with the Army of the Potomac since the 
battle of Antietam. 

Assist. Surgeon 8. H. Horner, U.S.A., is engaged or- 
ganizing an hospital at Camp Barry, Washington. 

Assist. Surgeon B. A. Cremenrs, U.S.A., has been re- 
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. 
lieved from duty in charge of the hospitals in Georgetown, 
D.C., and ordered to report to the Medical Director of the 
Army of the Potomac. 

Surgeon F. 8. Aryswortn, U. 8. Vols., has been directed 
to report for duty in the 2d Division, General Hospitals, 
Alexandria, Va. 

Surgeon G. W. Stirp, U. 8. Vols., has relieved Assist. 
Surgeon Cxiark, in charge of the Union Hotel Hospital, 
Georgetown, D.C, 

Assist. Surgeon L. M. Eastman, U.S.A., has relieved 
Surgeon Russe.t in charge of the Stewart’s Mansion, Balti- 
more, Md. 

Assist. Surgeon I. C. G. Haprersetrt, U.S.A., has been 
relieved from duty with the lst U. 8. Infantry, and placed 
in charge of General Hospital No. 2, Jackson, Tenn. 

Surgeon D. H. Acnew, U. 8. Vols., has been assigned 
to duty as member of the Army Medical Board, at Phila- 
delphia, for examination of Surgeons and Assist. Surgeons 
of Volunteers, relieving Assist. Surgeon W. C. Spencer, 
U.S.A. 

Surgeon Bryant, U.S. Vols., has been directed to take 
charge of the Lincoln Hospital, Washington, D.C., in addi- 
tion to his duties at the Cliffburne Hospital. 

Surgeon E. E. Puetrs. U. 8. Vols, to repair to Brattle- 
boro, Vt., for duty examining recruits. 

Assist. Surgeon A, Woopnuns, U.S.A. 
duty to the Medical Director, Baltimore. 

Assist. Surgeon W. F. Corsicx, U.S.A., to report in 
person to the Surgeon-General for orders. 

Assist. Surgeon Joun D. Lewis, 85th N. Y. Vols, has 
been dismissed the service without pay for absence without 
leave. 

The resignations of Surgeons 
Srrew, and Timoruy Hatyes, U. 
cepted, to date Nov. 6, 1862. 

Dr. Cuas. H. Osnorne has been ordered to report to 
Surgeon J. A. Livers, U.S.V., in charge of the Stanton 
Hospital, Washington, D. C. ” 

Assist.-Surgeon 8S. L. Orr, 3d Pénn. Reserve Corps, to 
report to Surgeon J. Moses at Harewood Hospital, Wash- 
ington, D.C, 

AssistantSurgeon J. W. 8S. Govery®U.8. A., has been 
assigned to duty in the Office of the Surgeon-General., 

Asst.-Surgeon W. M. Jones, U.S.V., has been directed 
to report for duty to Surgeon Epwis Bentvey, U.S.V., in 
charge 3d Division General Hospital, Alexandria, Va. 

Asst.-Surgeon Jas. L. Grutespie, Ist Virginia Vols. has 
been honorably discharged the service of the United 
States. 

The muster into service of Asst. Surgeon J. B. Newsa- 
KER, 56th Penn. Vols., dated August Ist, 1862, has been 
revoked. He having tendered his resignation on account 
of disability, the rolls indicating that he never rendered 
service. 

Surgeon Gero. Taytor, U.S. A., has been directed to 
assume charge of the Genera] Hospitals at Newark, New 
Jersey. , 

Asst.-Surgeon J. W. Rven, lately dismissed from the 5th 
fegiment. Penn. Reserve Corps, has been restored. 

Asst.-Surgeon W. L. Peck, 114th Ohio Vols., has been 
mustered out for promotion. 

Surgeon W. S. Forsrs, U.S.V., has been ordered to re- 
port for duty to Surgeon W. 8. Kine, U.S.A., at Phila- 
delphia, Pa. 

Surgeon C. H. Lavs, U.S. A., who since the breaking 
out of the rebellion has ethciently performed the duties of 
Medical Purveyor at Washington, D.C., has been ordered 
to report for duty to the Asst.-Surgeon-General, U.S.A., at 
St. Louis. 

Surgeon T. B. Reep, U.S.V., has been directed to report 
to Major General Banks for duty. 

Surgeon J. H. Raven, U.S. Vols., has been directed to 
report to Maj. Gen. Bayxs for duty with General Avucgrs’ 
command, 

Surgeon Geo. H. Husparp, U. 8. Vols., has been assigned 


to report for 


L. Bicetow, W. W. 
Vols., have been ac- 


S 
= 
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to duty as Medical Director Army of the ae, at 
Springfiel Fae ge 
Surgeon F . Porter, Missouri State Militia, has been 
on d i as Medical Director of the troops under 
gy, Gen. Jas. Porren. 
Surgeon Cuas. MeMirian, U 
geon D. W. Harrsnorne, U.S. Vols., as Senior Medical 
Officer of Gen. Suerman’s command, Memphis, Tenn, 
Assist.-Surgeon A. C. Van Duin, U.S. Vols., has been 
placed in chars re of the hospital at Sedalia, Mo. 
Surgeon Geo. Burr, U.S. Vols., has been dismissed the 
the United States, for drunkenness. 
‘if W Fry, U. 5. Vols., has been assigned Lo 
hospital duty at Louisville, Kentucky. 
Surgeon Jas. D. Ropisox, U. S. Vols., 


S. Vols., has relieved Sur- 


has been granted 
leave of absence,” 

Surgeon B. Darracu, U. S. Vols., has been placed in 
charge ol the h )spitals at Camp Lk nton, near St. Louis, 
Mo., relieving Surgeon D. S. MeGueiers, of the 3d Lowa 
Cavalry, who has been ordered ts rejorn his regiment. 

Surgeon H. A. Martix, U.S. Vols., has been 
d ity at Ironton, Mo 

Surgeons J. R. MeCiure and Hl. J. Cuvrcumay, U.S. 
Vols., have been assigned to duty at Jefferson Barracks 
Mo 

Hospital Steward FE. Duncan, 2lst Iowa Vols., has 
been appo nted Assist.-Surgeon 38th lowa Vols. 

Surgeon Sprague, of the 14th Vermont Vols., and Sur- 
geon W. Hutecninson, of 22d New York Vols., have been 
discharged the service for incompetency. 

Surgeon Tuornuitt, of the &th Wisconsin Vols., has 
been dismissed the service of the United States for drunk- 
enness and neglect of duty. 

Surgeon Geo. W. Stirr, U. S. Vols., has been placed in 
charge of the Union Hotel Hos spital al Georgetown, D.C, 

Surgeon D. W. Watw RIGHT, U. Ss. Vole. has been placed 
on "duty in the office of the Medical Director, Balumore, 
Md. 2 

Orders dismissing from the service Asst.-Surgeon G. B. 
Barca, 98th N. Y. Vols., have been’ revoked, and he will be 
restored to his position from August 19, L862, provided the 
vacancy has not beep filled 

Surgeon Perer Pixeo, U.S. Vols. has been ordered to re- 
port to the Medical Director, Washington, D.C., to take 
charge of the Seminary Hospital, Georgetown, D.C. 

Leave of absence for ten days has been granted to acting 
Asst.-Surgeon W. P. Morcay, U.S.A. 

Surgeon C. P. Herrinetoy, 138th Penn. Vols , on duty at 
Frederick, Md., has been ordered to rejoin his regiment 
without delay. ° 

Surgeon W. H. Cuvrcen, U.S. Vols., has reported for duty 
at Major General Burnstpe’s Headquarters, from leave of 
absence, 


assigned to 


Misce.tLancous.—The Army Medical Board for examina- 
tion of candidates for appointment in the Corps of Volun- 
teer re ons, will in future hold their sessions in the City 
of Philadelphia, instead of West Philade ‘Iphia Hospital as 
heretofore. 

The Army Medical Board at St. Louis, Mo., has been dis- 
continued, 

A Medical Board has been convened at Louisville, Ky., 
for the examination of candidates for appointment in the 
corps of Vol. Surgeons, to consist of Surgeons A, P. Mry- 
Lert, R. L. Stanrorp, and M. Goupsitn, U.S. Vols. 

Mr. Fetton, the liberal President of the Philadelphia, 
Wilmington, and Baltimore Railroad, has ordered the con- 
rants of cars, specially fitted up for the transportation of 
the sick and wounde 3 soldiers. The Surgeon-General has 
also requested Mr. J. W. Garret, President of the Balti- 
more and Ohio Railroad, to co-operate with Mr. Fettoy, 
in the good work. 

The General Hospital at Wheeling, 
continued, 


Va., has been dis- 


The Medical Board now in session at Philadelphia, Pa., 


ME DICAL NEWS 
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for the examination of smalidionn | for the appointment of 
Assist. Surgeon in the Medical Staff of the Army, has 
been directed to adjourn on the 18th inst., andgmake a fall 
eport of its proceedings, so that the names of the approved 
candidates may be submitted for appointment to the War 
Department. Should there be, however, any candidates 
aWaiting examination, the Board will, after makingits 
report, immediately reassemble as a new Board, and pro- 
ceed as before. 

Capt. J..C. Crane, Quartermaster at Frederick, Md., has 
been directed by the Quartermaster General to erect three 

four buildings for hospital similar to those 
ready in use there, 


( purposes, 


r 
} 
\ 


a 

Surgeons in charge of hospitals in Washington and 
vicinity have been directed to send all persons afflicted 
with eye and ear diseases to the General Hospital on Jus 
diciary Sq., where a ward has been set apart for such 
cases, 

Medical Cadet Dantet D, Gitnert, U 8.A., having passed 
a succe ssful examination, has been appointed Acting Assist. 
Surgeon in the U. 8. Navy. 


Medical Aetvs. 


DEATH OF DR. FRANCIS R. LYMAN 


Ata meeting of the Medical Staff of Bellevue Hospital, 
held on the 19th inst., for the purpose of expressing their 
sentiments — the death of their late associate, Dr. 
Francis R. Lyman, a committee was appointed to draft re- 
solutions, and the following were presentgd and unani- 
mous sly approved : — 

Whereas, An all-wise Providence has deemed it fit to remove from his 
eareer of usefulness our friend and late associate Dr, Francis R. Lyman, 
who died on Friday, the 14th of November, 1562, while engaged iu the 


se ¢ a of his duties as Assistant- Surgeon in the Harewood Hospital, 
Vashington city : 


Therefore be it resolved, That in his death we fee! that each one of us 
has lost a true friend, our institution one of its brightest ornaments, and 
the profession a disciple whose early attainments gave promise of a most 
brilliant career. 


Resolved, That a copy of these resolutions be presented to the family of 
our late friend, with whom we sincerely sympathize in their affliction. 


Resolved, That the resolutions be published in the American MEDICAL 
Times, 7rébune, Herald, and Times. 


Wa. C. Prver, 
Munson Coan, » Committee. 
Was. T. NEALIs, 

Tur Committee appointed by the French Government to 
inquire into the sanitary condition of French hospitals has 
commenced operations. The Minister of the Interior, the 
President, opened the meeting, assisted by M. Dumas, 
Rayer, and most of the Frene h medical celebrities. The 
minister stated thatthe Emperor was surprised at the facts 
advanced at the discussion which took place at the Academy 
Medicine, concerning the hygienic state of hospitals; 
and, in his solicitude for the good of the poor, he had 
formed this Committee, that they might inquire whether or 
not ameliorations could be introduced into these establish- 
ments. Above all, he asked of them that they should, be- 
sides studying the question fully and deeply, endeavor at 
once to recommend some means whereby the mortality 
might, if possible, be immediately diminished.—Brit. Med... 
Jour. 


Severat distinguished members of the medical profes- 
sion have occupied the Chair of President of the Royal 
Society ; but Sir Benjamin Brodie is the only surgeon who 
has been advanced to that dignity. Sir Hans Sloane, 
Sir John Pringle, and Dr. Wollaston, are the three distin- 
guished physicians who have held the office of President. 
Sir Humphry Davy could not be, with any propriety, called 
a member of the medical profession.— Brit, Med, Jour. 
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DEATH. 
Grnson.~—Died, on board the supply ship Connecticut, in the harbor of 
Key West, on the 6th ult, Dx. Wa. B. Grnson. He was formerly House 


Surgeon to the Massachusetts General Hospital, and Surgeon in the Gun- 
boat fleet in the Gulf. 
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METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 


From the 17th day of November to the 24th day of November, 1862. 

Deaths.—Men, 67; women, 74; boys, 100; girls, 72; total, 313. Adults, 
14!; children, 172; males, 167; females, 146; colored, 4 Infants under 
two years of age, 95. Children born of pative parents, 22; foreign, 13s. 

Among the causes of death we notice :—Ap plexy, 5; infantile convul- 
sions, 13; croup, 27; diphtheria, 16; scarlet fever, 6; typhus and typhoid 
fevers, 8; consumption, 49; small-pox, 0; measles, 2; dropsy of head, 15; 
infantile marasmus, 18; cholera infuntum, 2; inflammation of brain, 2; 
of bowels, 22; of lungs, 27; bronchitis, 8; congestion of brain, 5; of lungs, 
4; erysipelas, 0; diarrhwa and dysentery, 7. 169 deaths occurred from 
wute diseases, and 23 from violent causes. 195 were native, and 116 
foreign; of whom 883 came from Lreland; 23 died in the City Charities ; 
of whom 11 were in Bellevue Hospital, and 4 died in the Immigrant Insti- 
tution, 


IN THE CITY 
«. 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 














Difference of ie ¢ 
| Barometer. | Temperature. dry and wet | 2G FS 
Nov, bulb. Thrm, | £2 ¢ 
+ aaa aemartecnnat . SS igs 
1862 | Mean (Daily) 3) e |u| § 4 = gu. |s= 
a 2 z = 2 x a — > Ze 
| height. range. Sisi\s = s Bs = # 

im | te [| *{*)*] * ° 
80.70 | 40 84 24 | 42 7 18 | N. by E 7.7 | 560 
| 80.34 21 40 44) 45 2 3 N.E. 10 860 
80.24 30 48) «(8T | O45 6 10 e NE. 7.5 630 
| 80.00 37 48 40 M4 2 8™N.E.to 5S. 10 | 874 
| 2960 21 54 hw 60 1% 2 S.E. 1 | 910 
29 64 06 48 41° DD 2 8 N.E.to8 10 | 574 
| 29.70 oT #0 5 | 4 7 10 N.W. 97 601 

I | 


Remarks.—16th, Flurry of snow a.m.; wind fresh; barometer ver 
high. 17th, Light rain a.»., hard rain during theafternoon, 18th, Cloudy ; 
wind fresh, day-time. 19th, Fog early a.m. and at sunset; rain during the 
day. 20th, Walm and very dimp; rain during the day; barometer very 
low, @ist, N.E rain storm. ood Very light rain ae a.M., wind fresh 
allday. Rain for the week two inches. Sun obscured all the week. 
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New York Acapemy or Mepicine.—Zhe Prognosis of 
Albuminuria, as affecting Pregnancy, Parturition, and the 
Puerperal State. By Dr. B. F. Barker. Remarks from 


other gentlemen may a!so be expected. Wednesday Evening, 
December ’3d. 




















New York Sanitary Assoctation.—A stated meeting of 
this Association will be held at 74 P.M., Thursday, December 
4th, at Room No. 19, Cooper Institute. 

Mr. J. Hystop will deliver an address on “ Some Neglected 
Considerations in regard to Ventilation,” with a repetition 
of the illustrations by a model of McKixnewt’s Concentric 
Doveve-Current VENTILATOR. 

Friends of Sanitary Reform, generally, and the public are 
invited to attend. 

The Annual Election will take place at this meeting. 















































Section or Surcery anp Suroicat Patnorocy.—A 
meeting of the above Section will be held at the house of the 
Chairman, Dr. James R. Woop, No. 2 Irving Place, on 
Friday Evening, the 28th inst., at 8 o'clock. 

Sussect ror Discussion:—TZracheotomy in Cynanche 
Trachealis. 





















Sureicat Section.—At the meeting of the Surgical Section 
this (Friday) evening, at the house of the Chairman, Dr. 
James R. Woop, De. Jonx O. Remiey will read a paper 
entitled “ Hints on Hernia.” 






New York County Mepicat Socrety.—A stated meeting 
of the New York County Medical Society will be held at the 
College of Physicians and Surgeons, corner 23d Street and 









SPECIAL NOTICES. 
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| 4th Avenue, on Monday next, December 1st, at 8 P.M. Dr. 
Tuomson will continue his paper on “ Medical Observations 
in the Inspection of VO00 Reeruits.* 


A Discussion on Virus Diseases will commence. 





1 ; Oa) 

| o the Medical Profession.—Dr. I. 

Paricor, Honorary Professor of the University of Brussels, late Com- 
missioner fu Lunacy, and Superintendent of Gheel, has opened an Insti- 
tution at ic.tings, on the Hudson, for the cure of mental and nervous 
diseases. The house is situated in a delightful and retired spot near the 
Hudson with vast grounds and gardens. The system employed in this 
new institution (thatof free air and family life) is based upon the moral 
and physical liberty of the patients who voluntarily submit to medical 
treatment, 

Dr. P. is permitted to give for his references several gentlemen of the 
highest seienti‘ic authority, and Superintendents of Asylums of the United 
States. In town he may consulted at Dr. Elsberg’s office, 153 West 
15th street, on Taesdays and Saturdays, fur mental diseases and medico- 
legal questions. 


. \ . ; ’ T ~ 4 a] 
Dr. Churchill’s Hypophosphites. 
* 
PREVENTION AND CURE OF CONSUMPTION 
} A supply of these important medicines, 
| SYRUP OF HYPOPHOSPHITE OF SUDA, 
SYPUP OF HYPOPHOSPHITE OF LIME, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived from Paris with directions for use. Persons suffering from 
chest affections can now precure the above preparations genuine, as used 
by Dr. Churchill from the following agents in America. 
Messrs. Hegeman & Co., Broadway, New York, Mr. F. Brown, corner 
of Fifth and Chestnut Streets, Philadelphia; Messrs. T. Metcalfe & Co., 
Boston; Messrs. J. T. Brown & Sons, 425 Washington Street, Boston. 
Wholesale orders to be addressed to H. H. SWANN, Pharmacien, 12 rue 
Castiglione, Paris. 


T 7 r Me \ 
New England Mutual Life Ins. Co,, 
BOSTON AND NEW YORK, ORGANIZED 1548. ASSETS, 
$2,350,000, Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
appfi cation, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. Parties at a distance may insure from Blanks, which will 
be forwarded free of expense. 


~ 2 _ . we 
[he original “Elixir of Calisaya 
BARK."—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1530, by J. Milhau, the 
sole Inventor and Manufacturer, at which,date none of those numerous 
firms were in existence, who, rather than gife a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
sicians in prescribing, as for over thirty years, have reference solely to the 
original urticle made by 
J. Mitmavu & Son, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frencu Artiriciat Eves, have always a large assortment 
on band, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue. 


American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Eprror. 


No. 2, for September, just published. 


Subscription Price for one year (six numbers), $2.00; sample numbers 


ai BAILLIERE BROTHERS, 





440 Broadway, New York. 


Nov. 29, 1862. 


J & W. Grunow, 343 Fourth Avenue, 
ere 


continue to supply theis customers with 


MICROSCOPES 


AND 
MICROSCOPICAL APPARATUS, 
And will endeavor to sustain the reputation of their instrument. 


Special attention is invited to their Students’ Microscopes, which are 
highly recommended by the leading Microscopists of this city, ete. 


A NEW AND IMPORTANT INVENTION! 
BY DOUGLAS BLY, M.D. 


By frequent dissections Dr. Bly has suceeeded in embody- 
ing the principles of the natural leg in an artificial one, and by 
“4 so doling has produced the most complete and successful in- 
f ventions ever attained in artificial legs 
\ 2 A pamphlet, containing full description and illustra- 
} tions, can be had without charge by addressing 

DOUGLAS BLY, ™.D., 
658 Broapway (cor, Bond), N. Y. Ciry, 
Rochester, N. Y., and Cincinnati, O. 


1 . . 1 ‘ rd 
| o Physicians.—Jerome C. Smith, 
- 

M.D., late of McLean Asylum, near Boston, is prepared to receive 
into his house, 107 East 39:h st. a limited number of Epileptics or Ner 
yous Invalids for care and treatment, fe can give them superior accom 
modations and command the services of the most approved nurses. 

References —D. Tilden Brown, M.D., Supt. Bloomingdale Asylum, 
Manhattanville, N.Y. Edward R, Chapin, M hy , Supt. Kings Co. Lunatic 
Asylum, Flatbush, L. 1. Moses H. Ranney, M.D., Supt. N. Y. City Luna- 
tie Asylum, Blackwell's Island. John E. Tyler, M.D., Supt. Mekean 
Asylum, Somerville, Mass. Rev, Wm, Adams, D.D., No. 8 East 24th St. 


\. 


FIC VISITING LIST FOR PHYSICIANS AND SURGEONS. 


CONTENTS: 


‘Pecords of Daily Practice: a Scienti- 
\ 


Present State of Patients. 

Microscopical Examinations. . 

Obstetrical Engagements... 

Vaccination . ele etacan 
Consultation and other Professional Engagements.. 
List of Nurses and Address........ keene han 
Meteorological Observations and Endemic Influences 
Miscellaneous Memorand« cause aowta hat as 6 
Index of Patients ....¢..... Kaci 4 


72 double pages, 
4 pages, 


This little book is not intended to supersede thé use of a regular visiting 
list; its aim, as the title indicates, is to supply a medium for taking notes 
of the state of the patient, as svon after the visit as it is possible, and 
whilst the facts are still fresh in the memory. In hospital practice we 
believe it will be found invadpable. The arrangement, under the head 
of “ Present State of the Patient,” is admitted, by competent judges, to be 
all that could be desired. 

Price, in cloth. 50 cents, or in pocket-book form, 75 cents, by mail, frea 
on receipt of the price 

Baituiere Brorwers, 440 Broadway, N. Y. 


Th) », ian el (ee > 

| he Pathology and Treatment of 

Phiegmasia Dolens, as Deduced from Clinical and Physiological 

By F. W. Mackenzie, M.D. 8vo. London, 1862, 
Baituere Broruers, 440 Broadway, N. Y. 


I. searches. #2 40. 


AMERICAN -MEDICAL TIMES ADVERTISER. 
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College of Physicians and Surgeons, 

F ? : 
MEDICAL DEPARTMENT OF COLUMBIA COLLEGE 
Corner of Twenty-third Street and Fourth Avenue, New York. 
Session of 1862-3. 

EDWARD DELAFIELD, M.D., President, and Professor Emeritus of 

Obstetrics. 

ALEMANDER H STEVENS, M.D., LL.D., Professor Emeritus of Clini- 
eal Surgery. 
JOUN TORREY, M.D., LL.D., Professor Emeritus of Chemistry and 

Botany. 

JOSEPH MATHER SMITH, M.D., Professor of Materia Medica and” 

Clinical Medicine. 

ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKEK, M_D., Professor of the Principles and Practice of 

Surgery and Surgical Anatomy. 

CHANDLER R. GILMAN, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medical Jurisprudence. 

ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine, 

JOHN C. DALTON, Jn, M.D., Professor of Physiology and Microscopic 
Anatomy. 

SAMUEL ST. JOHN, M.D., Professor of Chemistry. 

THOS. M. MARKOE, M.D., Adjunct Professor of Surgery. 

HENRY B. SANDS, M.D., Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1862-8 will commence on 
MONDAY, SEE TEMBER 22, and continue four weeks, until the opening 
of the Regular Term in October. 

The Regular Term wili commence on MONDAY, OCTOBER 20, and 
continue until the second Thursday of March, following. 

Fees for a Full Course of Lectures, $105; Matriculation, $5; Graduation, 
$50. 

SAMUEL ST. JOHN, M.D.. Secretary of the Faculty 
Students of the College are admitted to all the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hospital, Drs. Smith, Parker, and Markoe, and 
at the Bellevue Hospjtal, Drs. Parker and Clark, are members of the attend- 
ing staffs. 


. . Al 
(jn Diphthtria. By Edward Head- 
LAM GREENHOW,. 1861. Pp. 160. Price, $1.25. 

Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.— London 
vical Times and Gazette: 

We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.— 
British Medical Journal. 

Batttiere Broruers, 440 Broadway, N. Y. 


A Manual of Etherization : 


Containing Directions for the employment of Ether, Chloroform, and other 
Anesthetic Agents by Inh lation in Surgical Operations, intended for Mili 
tary and Naval Surgeons, and all who may be exp sed to surgical opera- 
tions; with Lustruct.ons for the Preparation of Ether and Chloroform, and 
for testing them for impurities ; comp ising also a brief history of the Dis- 
covery of Anwsthesia. By CHAS. ‘T. JACKSON, M.D., F.G.8.F. 12mo, 
Boston, 1861. 75 cents. 
Battuiere Beorners, 440 Broadway, N. Y. 


Psychological Inquiries. The Second 

Part; Being a Series of Essays intended to Illustrate Some Points 
in the Physical and Moral History of Man. 
M.D. 12mo. London, 1562. $2.00, 


Bariuiees Brotners, 440 Broadway, N. Y. 


By Sir Benjamin C. Brodie 


Sent Free by Mail on Receipt of Price. 
NOW READY. 
One Vol. 12mo., pp. 183, Cloth. Price $1.00. 
COURSE OF LECTURES ON : 

DENTITION AND ITS DERANGEMENTS. 

DELIVERED AT THE NEW YORK MEDICAL COLLEGE, 

BY A. JACOBI. 

SAILLIERE Brorners, 440 Broadway, New York. 
Now Ready. Price 50 Cents. i 
ADVICE: TO A MOTHER: 
ON THE . 


MANAGEMENT OF HER OFFSPRING 


INFANCY, CHILDHOOD, AND YOUTH, 


By P. HENRY CHAVASSE, MD., 
BAILLIERE BROTHERS, Pvusuisuers, 440 Broadway, New York 





AMERICAN MEDICAL TIMES ADVERTISER. 


Just published, 12mo., 260 pages 


Price $1.25. Free by mat! on Te eipt of the price, 


ON MILITARY AND CAMP HOSPITALS, 


E AND THE 


HEALTH OF TROOPS IN THE FIELD. 


pes. di. 


MEDICAL INSPECTOR 


TRANSLATED AND ANNOTATED BY 


= LATE SANITARY 


*,* The above work is the result of a commission sent by the French Government to 

ops of the French army, and incidentally of the English and Sardini#h armies 
the prevention and control of disease in camps and hospitals are thoroughly discussed 

lar to those of the armies of the Crimea; the rules and prescriptions given in the book wil 


mends itself to commanders of regiments as well as army surgeons 


INSPECTOR IN 


BAUDENS, * 


OF THE 


FRENCH ARMY, ETC., ETC 


FRANKLIN B. HOUGH, M.D, 


THE ARMY OF THE POTOMAC. ail 

the Crimea to report upon the condition of the Hospitals and 
t is written in the form of a narrative, and thg great questions of 
rhe hygienic conditions of the United States Army are simi 
l, therefore, be found perfectly applicable. This work recom 


From Buffalo Medical Surgical Journal, Augus 


The. Medical Topography of the Crimea is given in the first chapter and a description of 
conditions of the army are included, together with the geological features of that country 
The second chapter js upon rations, and a very minute and reliable account is given of the charac 
Chapter 8d—Camps and Shelters.—Contains a full description of the construction, location, drainage, 


‘the camps, shelters, and hospitals. 


Chapter 4th—Clothes.—This matter of clothes is a very important one, not only in the view of the 
Commissioner; many valuable suggestions sre made upon the subject of dress, 
Part IL. is upon Infirmaries and field hospitals, surgical operations, physicians, chloroform, &c.. &c. 
Leveted to hospitals and their diseases, cholera, typhus, &., &c., in the Crimea, to which is added an appendix, contair 


Part ILL, is ¢ 
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